FILED

_ Mar 26, 2008 8:00 am ~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P93000014425 03-26-2008 90018 039 ***150.00
1. Entity Name
CLEAR VU OF VERO, INC,
Principal Place of Business Mailing Address ' . 4 0 05 17 B z
2450 1ST PLACE 2450 15T PLACE S
VERO BEACH, FL 32962 VERQ BEACH, FL. 32962
T T g 0GR A
Suite, Apt. #. elc. Suita, Apt. #, elc. 02212008 Chg-P CR2E0M (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0398178 Not Applicable
Zip [ .Counlry_ ; Zp Country 5. Certificate of Status Desired ] ?i'giﬁg“or‘a'
* 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name
MCHUGH, JOHN JR
333 17TH ST. Street Address (P.C. Box Number is Not Acceptable)
SUE U
VERO BEACH, FL 32960
Cily FL | Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed nama of regigierea agent and dile il apphcable. (NOTE: Regratered AQenl Signature requiréd when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55{)0 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (7 pelete TikE [ Change [ Addition
NAME ISOLA, THOMAS NAME
STREET ADDRESS | 2450 1ST PLACE STREET ADDHESS
CITY-ST-21P VERQ BEACH, FL 329622613 CITY-5T-20P
ME D "1 tetete TILE : [JChange [} Addition
HAME ISOLA, CHERYL HAME
STREETADDAESS | 2450 1ST PLACE STREET ADDRESS
Ciry-81-21P VERQO BEACH, FL 329622613 Gy -S1-2ip
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CIY-S1-2p
WILE 1 Delete TieE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZiP CITY-S1- a1
TIILE [ Delele 1ITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-S1-21p
TITLE O Delete 1LE [ Change [ Addition
HAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions 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 signalure shall 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 lo 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 attachment with an address, with 24 other like empowered.

SIGNATURE: W M 3 - .i: [ ~a &

SIGHATURE AND TYPED DR(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 12 Daynme Prong £




