2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED . .
DOCUMENT # P98000071477 S May 02,2006 08:00 AN

1. Entity Name
CLAM'S CLUB, INC. Secretary of State

Principal Place of Business Mailing Address
£109 W. HOLIDAY ST. P.0. BOX 46
HOMOSASSA SPRINGS, FL 34447 CEDAR KEY, FL 32625

MATIATRRIEAME L

04042006 Mo Chg-FP CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P  |Aspied Fo

_.99-3529289 o 1 {Mat Applicatie
5. Gerfiticate of i $8.75 additional
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CAUSEY, KATHRYN F DO NOT WRITE

12421 SR 24

FRDAR KEY, FL 32625 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registereé df!?i(':éicfirgg«s?egdiééedt. ot both, i the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registersd agen: and tite If appilcable, [ROTE, Registerad Agen! signalwe reguiied whan rainstaling} © DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc:i‘ng $5,ﬂo May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TALE PST )
NAME CREEL, RICHARD S

STREET ADDRESS | P O BOX 924
CITY-51-2P HOMOSASSA SPRINGS, FL 34447

e UINOOOESASS?
i N5/17/06-80086-020 150, 00
STREET ADDRESS

CITY-8T-2IP

TTLE
NAME

D DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

WiE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREEY ADDRESS
CiTY-87-Iip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in Block 30 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTure: Futherol S Cegol ¢ Wé&aaé

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Cate Daytvme Phore #




