2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000173139

1. Entity Name

CLOVERLEAF TRAILS, INC.

04-30-2007 90815 002 ***150.00

Mailing Address
5703 MAIN STREET

Principal Place of Business

5703 MAIN STREET
NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

40091949

2. Principal Place of Business - No P.O. Box #

9149 Lake Lynn Drive

3. Mailing Address

Post Office Box 2800

LRI ACA

Suite, Apt. #, atc. Suite, Apt. #, etc.

04252007 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Applied For
Sebring, FL Lake Placid, FL 20-2280139 Not Applicable
3 32 i§7 6 Cf]uglg 32:i3p 862 Cl}méngy 5. Certificate of Status Desired O gg';esqﬁ:’:;m"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, ROBERT E
445 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agent and btie il appicabis.

(MOTE: Registered Agent signaturs required whan reinstatng)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFI;1CEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TITLE DSTV & Change [ Addition
NAME ROGERS, ALTON D NAME Alton D. Rogers
STREET ADDRESS | 445 § COMMERCE AVE STREETADORESS | Post Office Box 2800
CITY-57-2IP SEBRING, FL 33870 CITY-ST-2IP Lake Placid, FL 33862
TILE D (7 pelete THLE DP K] Change [ Adcition
NAME ROGERS, JASON B NAME Jason B. Rogers
STREET ADDRESS | 5703 MAIN STREET swectanoress | 9149 Lake Lynn Drive
ory-81-27 | NEW PORT RICHEY, FL 34652 crv-st-2¢ | Sebring, FL 33876
TILE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TNLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 1 pelete TILE O Change ] Addilion
NAME KAME
STREET ADDRESS STAEET AGORESS
CITY-ST-21P CITY-$T1-2P

12. | heraby certify that tha information supplied with this filin

changed, or on an attachme adfiross, with all otheg ke empowered.

SIGNATURE:

doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under cath; that am an officer or director
of the corparation or the receiveLgr trusiee empowered [0 executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

smun}ba?\un TYPED OR Wn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytare Prong i




