" FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000094965 Secretary of State
02-05-2008 90008 037 ***150.00

1. Entity Nama
SCHOONER DANIEL WEBSTER CLEMENTS, INC

T T~

Principal Place of Business { Mailing Address

600 HIGHWAY 98 EAST

DESTIN, FL 32541 DESTIN, FL 32540

%ﬂﬂ < II’-D//;),V 7 /49 s
Suite, Apt, #, atc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/08)
City & Stats " & State { 4, FEI Number Apptied For
j 59-3455890 Not Applicable
2 Country ? ;_5' wr Couniry 8. Certificate of Status Desired O ?g'gi“:f:dm‘m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CAMPBELL, WILLIAM F
600 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

' City FL l Zip Code

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

SIGNATURE

Signature, typso o printed name ¢ registerad sgent snd Litle if applicabla (NOTE: Regintered Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete e #@ [ Adgiion
NAME CAMPBELL, WILLIAM F Mﬁqy NAME
STREET AGDRESS | 600 HWY 98 E STREET ADDAESS AT Fney '@d —
CITY-$1.2IP DESTIN, FL 32541 CITY-ST-2P - = |7,
TITLE : O Dalste TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CIY-51-7P
THLE 3 pelete _ TITLE [ Change [ Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Delete TME O Change [ Adeition
NAME NAME
STAEET ADJRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TNLE 3 Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-ST1-7IP
mer oL . . O Delete ML [ change  [J Addition
] PR RO : - . 4 .
MME : NAME
STREET ADDAESS $TREET ADDAESS
CITY-ST-ZP CITY-ST-2P

42. | heraby certify that the information supplied with this filing does not quality for the exemptions 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 signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to executs this raport as racguired by Chapter 607, Florida Statutes; and thamy name agpears in Black 30 or Block 11 if

changed, of on an attechmant wu other like empowarad. /7
SIGNATURE: // —_— f 74 -3y 54

SIGNATURE AND TYPED DR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Caytime Prons #

-




