Uil 1

4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AT

DOCUMENT # P05000092650

1. Entity Name

CLEAR VIEW ENTERPRISES, INC.

Secretary of State

Pongipal Plzce of Busingss

P.O.BOX 1394 . . S
YULEE, FL- 32041 LS - T

Mailing Addrass

PO.BOK 41285 . .
* JACKSONVILLE, FL 32203  US

DO NOT WRITE IN THIS SPACE

ARRSTRARRE B

01042008  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-3072655 Not Applicable

5. Caertificate of Status Desired O ?aee';; S?ggi‘ma'

6. Name and Address of Current Reglstered Agent

SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL STREET

SUITE 1

JACKSONVILLE, FL 32210

" DO NOT WRITE -
IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing 1ts registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Iha obligations of ragistered agant.

SIGNATURE

yS-gr\tllwm, byped or prnied name of reg:siered BGEN and L@ If ApKIGADIE,

+ (NOTE Registerad Agent dignalura required when remgramig) DATE

" FILE NOWIlI- FEE IS $150.00 '~

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

.."9. Elaclion Campaign Financing - -

$5.00 may Be
Added to Fess

10. Rt 0 OFFICERS AND DIRECTORS Il

(i1 P

NAME DIKUN. PETER
STREE] ADDRESS | P.O, BOX 1394
CIFY-$1-27 YULEE, FL 32041

TILE

NAME

STREET ADORESS
CITY-$1-2F

TITLE

NAME

STREET ADCRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

THLE

HAME

STREET ADDRESS
CITY-SI-24iP

NiLe

NAME

STREET ADDRESS
CIrY-81-2F

- LOOAG0ER L 7S

e 15A08~B0029-018 150,00

DO NOT WRITE
'IN THIS SPACE

12. | heraby certily ihat the information supplied with shis filing doas not quabfy for the exemplions containad in Chapler 119, Frorida Statutes. | further certify 1nat the information
indicated on this report or supplemental report is trua and acgurate and thal my signature shall have the sams lagal effect as if mads under oath; that | am an officer or diractor
acute this report as reguired by Chapter 807, Flerida Sialutes. and that my name appears in Block 10 or Black 11t

of tha corporalion or the receiver or
changed. or on an attachment yg

SIGNATURE:

S188 empowored |
addrigss, with g

er like empowsred.

2 /509 0v-477- ez

/ / Cas Daytime Phong #

Wﬁyﬂp Tyﬂ QLPATNTED NAME OF SIGNING OFFICER OR DIRECTOR
/ i /



