FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000101871 04-14-2008 90065 010 ***150.00
1. Entity Name
CLONCH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4929 VAN DYKE RD 4929 VAN DYKE RD
LUTZ, FL 33558 LUTZ, FL. 33558
e T S TS G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
208281856 Z0-528/ 8 bb [ [Noi rppicare
Zie Country 2ip Country 5. Certificate of Staws Desired [ gi-g?mﬁfﬂﬁma'
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Reg ed Agant
Mame
ATKINSON, LEE WM, :
4301 ANCHOR PLAZA PARKWAY Streat Address (P.0O. Box Number is Not Acceptable}
SUITE 300
TANPA, FL 33463
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
. .Mummd:w.dlwwﬁ&imh. (NOTE: Ragitoma AQam ugnatum reguirgd whon reinetating) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O change [ Addition
NAME CLONCH, NAAMAN NAME
STREET ADORESS | 6106 SAVOY CIRCLE STREET ADDRESS
CITY-S1-ZIP LUTZ, FL 33558 CITY- §7-20P
TME ST O petete TILE [ change [ Addition
NAME CLONCH, SHERRY NAME
STREET ADDRESS | 6106 SAVOY CIRCLE STREET ADDRESS
CITY-ST-ZIP LUTZ. FL 33558 Ty -ST-2P
TMLE AST T oetete TME Ochenge 7 Addition
NAME CLONCH, ALLISON NAME
STREET ADDRESS | 2123 CENTER AVE STREET ADDRESS
CITY-§T-2I MADISON, W 53704 CITY-ST-ZIP
ML 7 etete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7 CITY-ST- P
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-S1-ZIP
TImLE A O Delete e O change {1 Addition
HAME . NAME
STREETADDRESS |.> .., ¢ -, STREET ADDRESS
OS2y |oapeeomn . i CATY-ST-2P

12, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as requirted by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad. or on an aﬂachjl with an address, with all other like empowered.

SIGNATURE: %M Sherry Clonch 4-4-08 $i3-Go9-912/

D OR PRINTED NAME OF SXANING OFFICER OR DIRECTOR Dayisme Phone #




