FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT s o
DOCUMENT # P07000020353 ecretary of State
(02-08-2008 90023 018 ***150.00

1. Entity Name

CLEARCOR, INC.

Principal Place of Business Mailing Address
2106 MAURITANIA RD 2106 MAURITANIA RD
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983  US
T T e OO0 G
575 Thmibm L S
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02052008 Chg-P CR2E034 (12/06}

VENICE | Fotind o s " 207%638473 o hoplea

ip Couniry Zip Country i i $8.75 additional
54_286' a -S . A_ . 5. Cerlificate of Stalus Desirec O Fee Raquired

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

CLEARY, MARK B
2106 MAURITANIA RD Street Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33983

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 familiar with, and accept

the obligations of rW% . / /
SIGNATURE |~ 3 5’ 08
DATE

Squa:ul!rvped of prnied narme of ﬁeqwslefaﬂ 1 and Litte it apphcable. (NOTE: Ragisiaved Ager L Signature required when rensiaing)
V
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DIR [ etete TITLE [Jchange [ Addition
HAME CLEARY, MARK B NAME
STREET ADDRESS | 2106 MAURITANIA RD STREET ADDRESS
CITY-ST- 7P PUNTA GORDA, FL 33983 CITY-57-2IP
THLE bR [ Delete TITLE ] Change ] Addition
NAME CORRIGAN, KEVIN J NAME
STREET ADDRESS | 5007 GALHOUSE RD STREET ADORESS
CITY-ST-21P NORTH PORT, FL 34286 CITY-51-2iP
TITLE DIR O pelete TITLE [Ochange [ Addition
NAME CLEARY, SEAN NAME
STREET ADDRESS | 2081 WILLOW HAMMOCK CIRCLE STREET ADDRESS
CIry-57-2P PUNTA GORDA, FL 33983 £Iry-s1-2P
MLE (3 Datete TNk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {1 Deinte TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

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

changed, or on an attachment with an gAdress, with all other like empowered.
SIGNATURE: M Y72 &E‘hﬁ! 2/ Sjos  PH-Lul- 4955

MATURE AND TYPED, PRINTED NAME OF SIGHING DOFFICER OR DIRECTOR Date Dayiima Phone #

[ P




