| FILED
2007 FOR PROFIT CORPORAT:#)N+ Jul 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000148415 07-18-2007 90047 017 ***150.00

1. Entity Name
ALL CLAY PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Address yu s
4158 COUNTY RD., SUITE 218, SUITE B 4159 COUNTY RD., SUITE 218, SUITE B
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

2 Z”C"pa' Flace of Buginess - Mo RO Sox# 3. Maiing Address H"”"’ ”' "HI l““ Ilw Ilm Il‘l’ m M“ )Iw Mll UII“‘»“' mm

(57 CRAF |
@AT-{?‘- . Sute, Apl. #, etc. 07122007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For
ud.d-/e hu rg, 4/ SV - DG /LA Mot Applicatie
ZBLO é CP afy/ﬁ- g Zip Country 5. Certificate of Status Desired O ?i'gg:;?:;"o"al
6. Name and Address ¢f Current Registarad Agent 7. Name and Address of New Registered Agent

Name *
SPIEGEL & UTRERA, PA. Imbetdy 2. Kbl
1840 SW 22ND ST. Street Address (P.O. B@x Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 l//.S“? DR QNF

Citv 12 S by rg FL |Z'..ii§0de 6f

8. The above named entity submits this stalement for the purpose of changing its registered offlce or reguslered agent, or b7n' in the State of Florida. | am familiar with, and accept
the abligations of yegistered agent,

SIGNATUR /L—h/ A(QM 0 %TJ@/\ /” }'?’J /g 5/6 7’//’ 2 7
Ngna d of printed name of rﬁered agdnt and title it aaﬁhcabln E Register: nd Aganl signature requlredw/u(n reinstdtingy DATE
) J
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD T Delete TITLE [Jcharge [ Additign
NAME KEEBLE, KIMBERLY M NAME
STREET ADDRESS | 4159 COUNTY RD., SUITE 218, SUITE B STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL. 32068 CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE O Delete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-21P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2iP
TILE [ velete TITE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other Iike empowered,

SIGNATURE: s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ~ /Daynme Phone #




