o v
2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 04, 2008 08:00
DOCUMENT # P97000088392

1. Entity Name

CLEVELAND CAPITAL CORPORATION

|
|

Principal Place of Busingss Mailing Address .
1715 WEST CLEVELAND STREET 1715 WEST CLEVELAND STREET
TAMPA, FL 33606 TAMPA, FL 33606

s IR

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i 4. FEI Number Appiad For

o 59-3475190 Not Applicable
C ‘ i f $8.75 Additional
‘ _ ’ 5. Certificate of Status Desired ] Fao Required
6. Name and Address of Current Registered Agart T A . i T , R

LANGFORD, E C akt g
1715 WEST CLEVELAND STREET _ DO NOT WRITE
TAMPA. FL 33606 oo |'“,xt T \, ‘hiIN TH IS SPACE .

a1 [

o b "'.'p‘lw.i"‘} 1.4.

8. The above named entity submits this statemant for the purpese of changing its regnstered cifice or registered aganl or both, in the Srate of Fiorida. | am familiar with, and accepr
the obiigations of registered agent.

1
SIGNATURE |
Signalure. typed of printed name of ragisiersd agent and tike # applicable. (NOTE: Regislerad AQan| S:oniiurd requirsd wian 1#ns1a00g) DATE
) FILE NOW!! FEE IS $150.00 9, Elaction Campaign F}nancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS ] |l T s, _ o
R B S N U .
THLE D DUt e TR Unoonnaanids?
NAME LANGFORD,EC A ‘ v A1 NRL2NNEN-N2 15N N0
[ZH .|IL-:‘ CTb "\ ‘-Eh L e T d it sl ety S Al
STREET ADDRESS | 1715 WEST CLEVELAND ST. P.O. BOX 3277 R RN ; : .
eiv-sT2¢ | TAMPA, FL 336013277 S . AT ' e
[ l"! bk T em "“‘:’» % ) w !“’]‘El ew .“1 L ‘." o “, b
TILE T SE R S P
NAME o i.‘ur. . "I» I TR t " T
STAEET ADDRESS e e e T R T
CITY-ST-71P S e, . e
, llj,ag'., L T T oL
TITLE oty o ;
HANE , : ;<1|||| ;';" . ""‘ G ” l N et e :..-!.“ v
STREET ADDRESS B "
cIry-s1-2ip e DO NOT WRITE
s Sy S EUNRUFTOS Vi
TITLE
- ' . IN THIS SPACE |
LY " .-ilr B _" g! ", o oo .‘ [
STREET ADDAESS . o e s :
CITY-ST-2IP " i R 1"-,"13;‘,;. . I'E;iih.n“_"i B
THILE T e : S
NAME R R I S
STREET ADDRESS * oth ' ' ' |
. [ T - L !
CITY-ST-2P T T T
TIILE oo
NAME N A o St n:' ,'5 T S
STREET ADDRESS D )
crv-§1.2¢ 2 . ..', T L ! s P '
12. | hereby certify that the information supplied with this fitin ngh qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1urther cemfy that the miormallon

indicated on this report or sy, and that my signature shafl have tha sama legal eﬂact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or t le this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachrnent with | Wi ke empowered.

SIGNATURE: E. C. Langford 4/1/08 (813) 251-5533 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prors #

Secretary of State



