2006 FOR PROEIT CORPORATICN
REINSTATEMENT J.

'DOCUMENT # P94000044017

1. Entity Name

G.A. CLIFFORD & ASSOCIATES, INC.

o6 MAR 27 P 2 L6

- LI ad
:, |-NH_

Pringipal Place of Business

2100 34THWAY N.
STEC
LARGO, FL 33771

Mailing Address

6425 ULMERTON ROAD DRIVE
LARGO, FL 33708

TRIgA

2. Principal Place of Business 3. Mailing Address

A AVEERMAIRAR AR M

Sulte, Apt. #, etg. Suite, Apt. #, elc.

HE%@&%M?EME?@%’ oo |

, City & State

City & State 4, FEl Number
59-3253248 [ Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

CLIFFORD, GARY A___ — —_— = —-

313°CEDAR LANE
LARGO, FL 34840

Street Adaress (P.O. Box Number is Not Acceptable)

A L L =

City

FL [ Zip Code

mits this statement fo
red agem

ngi Ais registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&m ( Ifﬂ;an/

A

SIGNATURE
A'unatunrf’ o0 or prmrau name /eglslereu agent and 1 pHcaula (NOTE: Registered /nlnl signatiure required When reinstating) DATE
( »
In accordance with s. 607.193(2)(b), F.S, the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prSor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME {1 change  [2 Agdition
NAME CLIFFORD, GARY A NAE e g oy

! i

STREET ADDRESS | 313 CEDAR LANE STREET ADCRESS o ounne=5 4 I_1|_—_‘| ]
oiv-st-zP | LARGO, FL 34640 CTY-5T-2P 14T 05 06--0104 1——i.i1 w300, 00
TITLE O belete TiIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O Dpelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-stzp | _CTY-ST-2P _ _ L S &
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P chY-ST-2IP
TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [ Delete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-2P

12. | hereby centify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver o
changed, or on an attachment wjH{ g

SIGNATURE:

epbnt is true an
empowered tc
ddress, with all oy

accyrata and at

ith this filing does not qualify for the xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that ¥ am an officer or director
quiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gan/CLLGLm( Z-42 04 0175300

Date Daytime Phone #

- ammy{mn TYPED OR FRINTED NAME OF S| Nofﬂcsn ©OR DRECTOR
i

B bttt 1420 - N 00D



