2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P06000032369

1. Entity Name
CLOVER 73, INC.

04-27-2007 90221 035 ***150.00

Frincipal Plzcs of Business Matting Address
7918 NORTH TAMIAMI TRL SA 3013 HARTRIGHT BEND CT
BRADENTON, FL 34207 DULUTH, GA 30036

_ 66015860

IR R ER TG

SIGNATURE

the cbiigations of registered agent.

2. Prircipal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, etc. 03132007 Chg-P CR2E034 (12105)
City & State City & State 4. FE| Numbar . Applied For
KO- é“{gﬂ 4577 Not Applicable
Zi Cou Zi ) i
» Y P Country 5. Certificate of Siatus Desirad a ?315 Addional
8. Nams and Address of Current Registarad Agent 7. Name and Add of New Regi d Agent
Name
HARRIS, JENNIFER
75818 NORTH TIMIAMI TRL SA Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City. FL l 2ip Gode
8. The above named entity submits this statement for the purpose ol changing its registared oltice or d agent, of both, in tha Stata of Florigs. § am familiar with, and accept

Sigraiue, Typed & Driried name of ' egrtered ageni and ki ¥ appicate.

(NGTE Rogeciernd AQent BONahrs 190ured when 1esia:ng)

FILE NOWI! FEE IS $180.00
After May 1, 2007 Foo will bo $550.00

9. Blection Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TME PD 3 Oelete TME O Cange [T Adcition
NAME HARRIS, JENNIFER NAME

STREET ADDRESS | 7918 NORTH TAMIAMI TRL SA STREET ADORESS

Cir-st-ap BRADENTON, FL 34207 ciy-sr- 29

TTLE O peiere THLE DOcene [ Addtion
RAME WAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-29 CiY-S1-09 -

TE O betete g GCnange [ aadision
NALE NAME

SIREET ADCRESE -SPREETAnEeEgS . — S -
Ciry-51-0P CY-ST-3P

me O Deete e [ Crange [ Adcition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CHY-57- 2P CTY-ST- 0P

TLE O dexte TNE [ Change [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

cY.§1.39 CITY-5T-2P

Ting {1 oekte e O change [ Adeition
NAME HAME

STREET ADDRESS STREET ADORESS

Cay-5t-ar CIy-S1-2F

12. | hereby ceftily that e information supplied with this fili
indicated on this repornt or supplemental report is true &

s, with ai

does not qually for the exemplions comtainad in Chaptar 119, Florida Statutes. | turther certify that the information
accurate and that my signalura shall nave the sems kegal
of the cormoration o e recervar or rustag empowered 10 execule This report as required by Chapter 607, Fioriga Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an al

SIGNATURE: _ A~

f kg empowerad.

elfsct a3 it made under cath; thal | am an officer of director

213,04

o
mur{un AND rvn’\%ﬁuwuu OF $IGKING OFFICER OR IXRECTOR

NA



