FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM E NT # P0600005609 1 04-27-2007 90226 038 ***150.00
1. Entity Name
CLOKEY CORP.
Principal Place of Business Maiting Address
4010 ORANGEFIELD PL 4010 ORANGEFIELD PL | 50043063
VALRICO, FI. 33594 VALRICO, FL 33594
T [ D0 RO
Suite, Apl. #, elc. Suite, Apl. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
éla-— 3 ‘1 c;\qc( \ 3 Mot Applicable
Zp Country Zp Country 8. Certificate of Status Desired M ?ese.;esqasgdithnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL [ Zip Code

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

SIGNATURE
Signanure, typed or printed name of registered agent and litlke if applicable. (NOTE: Aegistered Agent sighature requred when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing. $5.00 may Be | ~— .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 3 CHE AP0 b1 e .
10. - OFFICERS AND DIRECTORS . ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE . [JcChange  [C] Addition
NAME CLOKEY, KIMBERLY A NAME
STREET ADDRESS | 4010 ORANGEFIELD PL STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 | CITY-ST-21P
TITLE O pelete TMLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME I pelete TTLE [ cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.ZIP CITY-ST- 2P
TTLE 7 belete mE . [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TWILE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. [ hereby certify that the information suppiied with this filing does not-gueliy for the exemptions contained in Chapter 119, Florica Statutes. | further centity that the information

indicated on this report or supplemental report is true and accyréfe and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receliver or trustee empowered 10 exedyte this 1epod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Lpowere!

changed., of oh an ana\c , ith an addie: ith all ONe , ‘ .
snenmugﬁzg’:bem L - U-O RPN Z'4

¥ SIGRATURE AND TYPED OR PRINTED I%‘o&aﬁuimwon DIRECTOR Deytime Phone #




