2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
J. CLINTON, INC.

DOCUMENT # P05000034149

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90146 015 ***150.00

Principal Place of Business

3205 E. OLIVE RD.
90
PENSACOLA, FL 32514

Mailing Address

3205 E. OLIVE RD.
90
PENSACOLA, FL 32514

G O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2437588 Not Applicable
Zip Country Zip Country - ) 58_75 Additional
3 a S ; " 3 5, Cenificate of Status Desired O Fee Roquired
8.-Name-and Addrere of Current Reglstared Agent - -- — - —-— —7-Name and Address of New Registered Agent— ——~~  —
o Name
AULL, JAMES C
3205 E. OLIVE RD. Street Address (P.0. Box Number is Not Acceptable)
90 :
PENSACOLA, FL 32514 :
City Zip Code

FL

the obligations of registeréd agent.

SIGNATURE

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

Signature, typed or printed name of registered agent end tila if appécable

(MOTE: Registared Agont signature requited whan reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O Delete THILE [ change [ Addition
MAME AULL: JAMES C NAME

STREET ADRESS,| 3205 E OLIVE RD APT. 90 smeerooiess | 114 N, 4+h AVENUE

oy-s-7p | PENSACOLA, FL 32514 CHY-ST-2P PENSACOLA. FL 3AS06

ATLE 3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CITY-ST-Z

TLE . . . [ oelete - ———f§ -pLe - — “TCTChimge  [JAdddtien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-5T-7p

LE O delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

TIILE ] petete TLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T1- 2P CITY-ST-2P

TME [ Delete TFLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2¢

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phonse #




