FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO6000057007 A 04-20-2007 90083 048 ***150.00

1. Entity Narne
CLAYTON SWFL INC

Principal Place of Business Mailing Address
2066 N TAMIAMI TRAIL 62 PALM TREE TERRACE Tan )
NAPLES, FL 34102 US FT MYERS, FL 33905 US i 4 U 07 2653
e N R AL
U 1O o Taaiama o N _
Suite, Apt. #, eic. Suite, Apt. #, eic. 04042007 Chg-P CR2E034 (12/06)
City & State - . City & State 4. FEI Number . Applied For
fUO{') fes ‘é-F_ Gi. : . 20-4736(,7 | I Not Applicable
N T " " ot —
2'93 “ |0 Country Zip “Country 5. Centificate of Stalus Desired [ gi-g?qaﬁ’:&"""ﬂ'
6, Name and Address of Current Reglstared Agant 7. Name and Address of New Registersd Agent
Name
CLAYTON, JULIAE
62 PALM TREE TERRACE Strest Address (P.Q. Bax Number is Not Acceptable)
FT MYERS, FL 33095
. — . City FL l Zip Code

8. The above namce;’g:,émi!y submits this statement for the purposs of changing its registered office or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations ‘registered agenl.

SIGNATURE
- i e, fyped or printed name of registerad apent 8nd Lke 4 applicable. (NCTE: Registerad Ageni signalurs required when reinstating) DATE
‘F"-E NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  Added to Fees
10. i QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P Y O elete TITLE [ Change [ Addition
NAME CLAYTON, JEFFREY NAME
STREET ADDRESS.| 62 PALM TREE TERRACE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33905 LTy -ST-2P
TITLE VP,S O Delete TILE [ Change [ Addition
NAME CLAYTON, JULIAE NAME )
STREET ADDRESS | 62 PALM TREE TERRACE STREET ADDRESS
CITY.ST-ZIP FT MYERS, FL 33905 GITY-S1-2P
e 0 velete TILE [JChange ] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-21F
me ¥ O Delele TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
SITLE O velets NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

12. hereby ceﬂirg.that tha information suppfied with 1his {iling does not qualify for the exemptions contained in Chapler 119, Flosida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate 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 receiver or trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: :5\)\\ | 15-2 ot 7
Date Daylare Phore #

IGHATURE AND TYPED OR PRINTED NAME OF S| i OFFICER DR DIRECTOR




