2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DQCUMENT #-°05000029434

1. Entity Name -

CLAY BANDIT INC

Principal Place of Business

3893 CABALLERO AVE
NORTH PORT, FL 34286  US

Mailing Address

3893 CABALLERC AVE
NORTH PORT, FL 34286 US
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FILED
Apr 16,2008 08:00 Al
Secretary of State

AN AMEE R

No Chg-P CR2E034 (11/05)

4. FEI Number

Applied For
Not Applicable

“ 20-2387229

5. Certificate of Stalus Desired [

$8.75 Additional

Fes Required

6. Name and Addrau of Current Rogistered Agent

AUSTIN, SCOTTR i
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8. Tha above named entity submits this statemant for the purpose of changing #s registored office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature. typed or pantad nama ol regisiered agent and lile if applicable

(NOTE: Fogistared Agsnt signature 18quiced when rensiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS [ ”Ii‘».i» R :" ', : ,.d T R L
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TITLE P ;,(||ji| Iﬂi” it .{i ] I l !II ‘, f' AN f f ey fa,s ;:i

NAME AUSTIN, SCOTTR J 4 < h mu i \ iL~ .4 ~if 1 ei?*sa; ;gg

STREET ADDRESS | 3893 CABALLERO AVE
CITY-ST-2IP NORTHPORT, FL 34286

TTLE 5
NAME

STREET ADDRESS
CITY-ST-21p

TSLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
GiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-g1-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-4IP
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12. | horeby ceruity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Flonda Statutes. | further certify 1hat the informanen
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilh an address, with all otner like empowered.

SIGNATURE:

Sc";n‘ Hb(s_)\;"‘j, FAL{DI

A-A7-0% a4~ $09~53))

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




