. | FILED

" 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 73139 05-03-2006 90213 032 ***150.00

1. Entily Name

CLOVERLEAF TRAILS, INC.

Principa! Place of Businass Mailing Address 4 0 0 8 1 3 q 3

5703 MAIN STREET 5703 MAIN STREET ‘ :

NEW PCRT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652 ' :

e e A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
Cily & Staie City & State 4, FE| Number Applied For

SOOI FAR* 20-2290139 Not Applicable
Ziv Country Zp Couniry 5. Certificate of Slatus Desired 0 geae;esq 3;’:;”0“"’
6. Name and Address of Current Ren'stered Agent 7. Mame and .f.ddrcss of New Ragistered Agent

Name

LIVINGSTON, ROBERT E
445 S COMMERCE AVE Street Addrass (P.0. Box Number is Not Acceptable)

SEBRING, FL 33870

Gity FL j Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwo, typed of prinked nome of rogistorod BREA 404 titke ¢ applicable. [NOTE: Registered Agent 5ignatura requirod whan fenslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Eteclion Campaign Financing 55'00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O elete TrTLE [J Change ] Addition
HAME ROGERS, ALTON D NAME
STAEET ADDRESS | 445 § COMMERCE AVE STREET ADDRESS
CITY-SI-2F SEBRING, FL 33870 Y- ST-2IP
TILE D O Detete TMLE [ cChange [ Addition
HAME ROGERS, JASON B NAME
STREEF ADDRESS | 5703 MAIN STREET STREEF ADDRESS
CITy-s1- 2P NEW PORT RICHEY, FL 34652 Ty -ST-7P
TIsE £ Delets TmE O change [ Addition
HAME ) LU
STREET ADDRESS : STREET ADDRESS
oIry.sr-ze CIFY-ST-21P
Himé O Delete TME [ change [ Andition
HAME NAME
STREEF ADDRESS STAEET ADDAESS
CITY-Si- 29 CHY-ST-2P
TILE [ Detete THLE [ change  [[J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 ] CIY-57. 2P
e {J Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Cy-sT-2e " cIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made under oalh: that | am an officer or director
of the corporation or 1he receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an atiaghmen! with an addrass.ith all cther like empowered.
SIGNATURE:/Z‘%W ALTON D. ROGERS 05/01/06 (7271 8487-210
Daytere Phone #

" MufnaTurRE AND TYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [




