2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P98000069649 Secretary of State

1. Entity Name

CLEARWATER RESEARCH GROUP, INC.

Principal Place of Business Mailing Address
4095-48TH AVE. SOUTH 4095-48TH AVE. SOUTH
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

G R A R

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fophod For
59-3525001 Not Applicable

O  $8.75 Addtional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registared Agent

4005 48TH AVE. BOUTH DO NOT WRITE
ST. PETERSBURG, FL 33711 IN TH'S SPACE

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

SIGNATURE
Sipnature, lyped of prnted nama of regrstered et and taie I koplicabie. {NOTE: Fegustired Agant signitura required whon reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS | |
TME D
NAME MALONEY, PATRICIA

STREET ADDRESS | 4085-48TH AVE. SOUTH
CITY-ST-2IP ST. PETERSBURG, FL 33711

e UoononT2ndz ) |
rE 05/02/07-20015-022 150, ¢
STREET ADDRESS
GITY-81- 2IP

TIHE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY -ST-ZtP

THLE

NAME

STREET ADDRESS
CITY.St-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachm ‘lwilh an addresg, with gll ather empowered. .
SIGNATURE: j l : MB W ‘L/?zojﬁ‘l 721 db 4 25,

SIONAYURE TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytima Prone #




