2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P07000067846 Secretary of State
1. Entity Name 20 ko
CLAY'S LEASING COMPANY. INC 01-30-2008 90022 050 150.00
Pnncipal Place of Business Mailing Address
3930 NW 33RD TERRACE 3930 NW 33RD TERRACE quUv e
LAUDERDALE LAKES, FL 33308 US LAUDERDALE LAKES, FL 33309 US ‘
P | 1 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
’7#"3 2/ 9’?‘?5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;i&gmmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, JOSEPH
724 NW 15TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL l Zip Code

8. The above nametd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinited name of 1egisteled agent and itie 1 apoicable. INOTE: Agent gug tequied when ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P (1 Delete TIMLE [J Change [ Addition
AME POPE, CLAVEN L NAME
STREET ADDRESS | 3930 NW 33RD TERRACE STREET ADORESS
CITY- 57-2F LAUDERDALE LAKES, FL 33309 ciTY-5T-2P
THLE ’ o J Delete e B o Bt i
NAME HAME
STREET ADDRESS STRECET ADDFESS
CITY-ST-2P CITY-ST-2P
TILE [ Desete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME 3 Detete TALE O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-5T-21P
Tme [ Delete 1MLE [7] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petete THLE O change  []] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that f am an officer or director
of the corporation ot the receiver or irusiae gmpowered lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an al 53, with all other like empowered. -_—

SIGNATURE: <A prp Al Torh 27,0 954 wis-744s

mmwmmmmmeejﬁws&ucmmmmﬂm Date Daylime Phone §




