B S —— FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000080204 (02-11-2008 90067 004 ***150.00

1. Entily Name
CLEAR SPRINGS OF MAUK, INC.

— LS R

Principal Place of Businass Mailing Address - L Q“‘}a b
532 PELICAN BAY DR. . 532 PELICAN BAY DR,
DAYTONE\,‘BEZ‘E\C}@, FLJZI 19 . ’ DAYTQNA BEACH, FL 3211¢% : . oL

Suite, Apt. #, elc. Suite, Apl. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For

— D;é ?357 Not Applicable
ap Couniry Ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registergd Agent 7. Name and Address of New Registerad Agent
Nams R

BLACK, DAVID
§32 PELICAN BAY DR. Sureet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL I Zip Coge

8. The above named enlily submits this staj:menl or the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accapt
lhe Dbhganons ol regisiered agenl. 7-.

SIGNATURE .

._Sugmtule}!wedu' ponted nameoheglgfe'eu ageni and tille it apphcable, _ {NOTE: Regrsiered Agenl signalure requred when re-nsl_amg] s ! . " l'J-RTEI . J' L

. . . - .

FILE NOW!!! FEE IS $150.00 9. Election Campangn F.mancmg 0 $5.00 may Be

. After May _‘l,LZ_OOB Fee will be §.550_°° Trust Fund Contribution. Added to Fees
10, 5 - . e OFFICER.S' AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P ' ' [ telete TILE ) Change  [C] Addition
NAME BLACK, DAVID NAME '
STREET ADDRESS | 532 PELICAN BAY DR STREET ADDRESS
ClY-S1-7P DAYTONA BEACH, FL 32119 CITY-SI-21P |/ f—‘/
T 3 Detete T BlacH, 744 T4 . Do K adgsion
NAME NAME /d
STREET ADDRESS STREET ADDRESS J 3"{ L—A/ ycd gf‘ﬂ% P/Q
ot cvsw \ DAy roag ZEACLL FL 3R i
TILE [ Delete TTE O change [ Addition
NAME o — HAME | ) L .
SIREET ADDRESS STREET ADDRESS ) N
Ciry-st-21P ciy-§1-21P
TILE (3 Detete FITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T- 2P
THILE 71 Delete TILE [ Change  [J Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
ciy-§1-2ip CITY-51-2IP
TITLE 7 Detere TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP

12, | hareby certily thal the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal:the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal allect as il made under oath; that | am an officer or diractor
of the corporalion or the receiverar trustes empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmanl yhtlh an addreds, with all other like egfpowered.
L 2 - -0 I8-067-/26

ING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE: "~




