2008 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P05000107343 Secretary of State

1. Entity Name

FIFTEEN CLEARVIEW, INC.

Principal Piace of Business Mailng Address
15 CLEARVIEW COURT, S. 15 CLEARVIEW COURT, S.
PALM COAST, FL 32137 PALM COAST, FL 32137

R 0 00

03262008 No Chg-P CR2ED34 (11/05)

4. FE! Number Appilied For
81-0676438 Not Applicable
“ $8.75 adduional

5. it f i
. Certiticate of Status Desired O Fee Roquirad

i 8 O A L . .

6. Name and Address of Current Registerad Agent s B

SAVY, BENJAMIN SRR _;. e

25 PINE CONE DRIVE ) . ) T ’
N; T_HIS:; SPACE i

SUITE 2A ot
PALM COAST, FL 32164 - " e W
\ﬁ. g ; ’_n';i,‘i

et
8. The above named entity submits thus statement for the purpese of changing its registered office or registered agent. or both, in the Sla1e of Florwda I am iamma: with, and accept
the cbligations of registered agent.

SIGNATURE

Srgrature, lyped ar printed name of registerea agent and Lile it apphcable {NOTE, Ropistéred Agent signatuie equired when femsiating) DATE

L ]
FILE NOWI!l FEE IS $150.00 9. Election Campagn Financing $5.00 may Be i “"l'..-l_n AERLIAR il

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

A R
§zn DA

10. OFFICERS AND CIRECTORS i S e s
me P Pt e
NAWE CESTARI, JAN ol
STREFT ADDRESS | 15 CLEARVIEW COURT, S. SRR
CITY-§T-2IP PALM COAST, FL. 32137
LE o B
NAME R x ‘-s
STREET ADDRESS
CITY-8T-7IP

R

TILE - o
NAME .
STAEET ADDRESS . ‘
CITY-ST-2P e e

TITLE R
NAME B
STREET ALDRESS L
CITY-ST-21P Tl

TITLE .
NAME : .
STREET ADDRESS PR
ciTY-§T-21P -

R S
‘e‘w!«.» 'H._s
A ‘m\g 4.'1 Sy

TILE T e “""“m’ﬂ
NME FS AN «"
STREET ADDRESS R
CITy-57-21P R T

12. | nereby certify that the information supplied with this filing does not qualfy lor the exemptlions contained in Chapter 119. FWonda Stalules ! furmer certily that the information \
indicated on this repert or supplamental repen s true and accurate and that my signature shali have the same legal effect as if made unosr oath; that | am an officer or director
of the corporation of the Teceiver of trustee empowgsed to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f .

changed, or on an attachment with an address, | other yke empowered.
Y-Y-0y  3IRC-4YS-39FP

E AND TY®ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane

SIGNATURE:




