FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0700001 1955 04-29-2008 90071 035 ***150.00

1. Entity Name
CLAYTON BREWER & ASSOCIATES, INC.

Principal Place of Business Mailing Address : Yuuuvuvs
1144 EAGLE POINT DR. 1144 EAGLE POINT DR. S
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL. 32092 L
R B AR RE LR AL CRRARADNIR

Suite, Apt. #, elc, Suite, Apt. #, eic. 04242008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

e O&S ‘ a(pg Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BREWER, CLAYTON J.

1144 EAGLE POINT DR. Street Address {P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, ¥L 32092

City FL | 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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
) Shgnature, typed o printed name of regisleted agant and litle i epplicabla. {NOTE: Registered Agent signature raquired when reinsialing) DATE
FILE NOWIIl FEE IS 51503 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2008 Feo will be 550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE an O Delete TILE P D [ Change thdilion
NAME ; NANE (’,.ICL\/‘{‘GO Prewer -
STREET ADDRESS - SRETAODRESS | sy E@gle Poind Drwe
CITY-S7-21P CHY-ST-21P &t Aualstine. , FLo 32092
wr
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TINE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TTLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE [ pasete TLE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-21P
TLE ) O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar 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 trustee em) d o execule 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 attachme )ith an ther fike empowered. g
SIGNATUR 42 5;0 901/03{ {fm 070]

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




