FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000136671

1. Enlity Name
CLOWNS NEST, INC.

Principal Place of Business Mailing Addrass
1599 SW 30 AVE 1599 SW 30 AVE
SUITE 20 SUITE 20
T
02252008 No Chg-P CR2E034 (11!05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Numbar Applied For
20-8239511 Not Applicable

$8 75 Additional

5. Cartilicate of Status Desired O Fee Reguited

6. Name and Address of Currant Registared Agent

LEBLANC, DEWEY M DO NOT WRITE

1598 SW 30 AVE

BONNTON BEAGH, FL 33428 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office of 1egistered agent, or both, in tha Stale of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigrature, yned or ormte_a name of registered agent and title If apphcable (NOTE. Registared Agent signature required when rainstang) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees _ L0 il"i:r RAITR - e e
[3/2RNR=AN T A0 2 150, 00
10, OFFICERS AND DIREGTCRS |
TIMLE P
HAME JOHNSON, KURT

STREET ADDRESS | 1599 SW 30 AVE, SUITE 20
CITY-ST- 2P BOYNTON BEACH, FL 33426

TITLE SEC

NAME LEBLANC, DEWEY M

STREET ADDRESS | 1589 SW 30 AVE, SUITE 20
CITY-51-2IP BOYNTON BEACH, FL 33426

iLE
NAME

cmstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

i
NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

Secretary of State

12. ) heraby certfy that the information supphad
indicatad on this report or supplemental (4
of the corporation or the receiver or irugtbp/empowg
changed, or on an attachment with aryfafiress, wj

accurata and Y y signature shall have the same legal effect as i made under oath; that { am an officer or direclor
‘ed 10 axecple this rfpbrt as required by Chapier 607, Florida Statupes; and thayiny name appears in Block 10 or Block 11 if

all cther Iigh empogéred .S_é/
Zé 09 555 Sq4qn

o th this hlln‘? does not quathe exemplions contained in Chapter 119, Florida Statutes, | further certify that 1he iniormation

SIGNATURE:

SIGRATUREAND TEU OR PRINTED NAf OF KIGNING OFFICER OR DIRECTOR Dayline Prone #

/ v



