2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11,2007 08:00 AM

DOCUMENT # P05000029434

4. Entity Name
CLAY BANDIT INC

Secretary of State

Principal Place of Busingss

3893 CABALLERO AVE
NORTH PORT, FL 14286

Malling Address

3893 CABALLERD AVE

us NORTH PORT, FL 34286 US
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8. The above named entity subamils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. { e familiar with,

the obligations of reglstered agent.
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Wt
Trust Fund Sontribution.

Attar May 1, 2007 Fee wiill he $550.00

$5.00 May Be
Added to Fees
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12, | nereby certify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect a5 if made undar oath; that | am an officer or director
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