. -2008 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT * - Mar 07, 2008 8:00 am

DOCUMENT # P05000083656 Secretary of State
1. Entity Name 03-07-2008 90040 014 ***150.00
CLARAVISTA, INC.
Principal Place of Business Mailing Address
1667 HILLVIEW STREET 1667 HILLYIEW STREET . )
SARASOTA, FL 3423% SARASOTA, FL 34239 o :
e ST AR AR
Suite, Apt. #, eic. Suile, Api. #, etc. 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2975049 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0 g‘g‘gfqlﬁf:;ﬁo"at
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam _ .
PINDER, CLIIFORD CLiEpord >fpb€f2_

8013 VIA FIORE 5"?2&!23 3 (P/_? Box N aSNDIgcCBD

SARASOTA, FL 34238

“SarasSeTh FL | *%¥%34

8. The above narned entity submits this statement for the purpose ot changing its registered office or registered agent, or both 4 thk State of Florida. | am familiar with, and accept

the obligations of registerﬂ:}_agenl. %
' S 7 e A 6 ~0E

:ffequired when reinsiating) DATE

+

SIGNATURE

z

tute, lyDed of printed name of ragistered agent and Lila it applicable

F.‘I‘LE NOW!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be .

After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. .| Added to Fees !
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE {J Change [ Addition
NAME PINDER, CLIFFORD NAME
STREET ADDRESS | 1667 HILLVIEW STREET STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34239 CIy-§1-21p
THLE O Delese TIILE 3 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1b cy-s1-2Ip
TILE 3 Delets TILE [0 Change [ Acdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CY-ST- 2P
e 7 Delets TITLE £ Change [ Addition
NAME - namE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP oy-ST-2P
TE 3 Deiete TILE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CTY-ST-2iP
TIE O Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2tP CiTY-S1-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal eftect as if made undgr oath; that | am an officer or director
of the corporation of the receiver or irustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my, e appears in Block 10 or Block 11 if
changed, or on an attachment wlth an address, with all other like empowered.

SIGNATURE: (T (ot m T APz @o«/}n/ ) [ e Y J -3

SIGNATURE AND TYPED OR PRIVTED NAIE OF SIGNING DFFICER OR DIRECTOR ytime Phone #
 —2 b~

T‘)J




