2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P050000524

1. Ervity Name
CLAMS BY M.E., INC.

82

Principal Place of Business

3060 MILWAUKEE AVE.
W. MELBQURNE, FL 32904

Mailing Address

3060 MILWAUKEE AVE.
W. MELBOURNE, FL 32904

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90082 042 ***158.75

|

2. Principal Place of Busingss 3. Mailing Address
‘7”'/’ La 2 ;/ 7. Lq ne
Suite, Apt. #, etc., Suite, Apt. #, etc. 01042006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
[ /\’ H'// F L » | Not Applicable
Zp — Country Zip Country 5. Certificate of Status Desired & $8.75 Additianal
32749 {4 A Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

DORCZYNSKI, ELAINE
3060 MILWAUKEE AVE,
W. MELBOURNE, FL 32904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent,

b-/aln-t' Do«:; 2~/yfjfé
4

LD

SJGNATURE%%?Z
Signature. typed or prired name of red:stered agent and

utie i appécable.

(NOTE: Ragistarad AQent signansre racuired when renstatng)

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE D 7 Delete e [J Change [ Addition
NAME DOROZYNSKI, MICHAEL S NAME

STREET ADBRESS | 3060 MILWAUKEE AVE. STREET ADDRESS

CHTY- 57-2IP W. MELBOURNE, FL 32904 CITY-$T-2IP

TTLE D O oelete TITLE 7 change [ Addition
NAME DOROZYNSKI, ELAINE NAME

STREET ADORESS | 3060 MILWAUKEE AVE. STREET ADDRESS

CITY-§T-2IP W, MELBOURNE, FL 32904 CITY-51-2IP

TITLE O pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE {J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CIFY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplementat repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with &l other like empowered.

SlG NATU R E: %IGNNG OFFICER OR DIRECTCR

(321729 o5y

Y/7/0c

Data Daytima Phone #




