.-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P98000071477

1, Entity Name

CLAM'S CLUB, INC.

05-21-2007 90048 023 ***150.00

Principal Place of Business

6109 W. HOLIDAY ST,
HOMOSASSA SPRINGS, FL 34447

Mailing Address

P.0. BOX 46
CEDAR KEY, FL 32625

40116740

2. Principal Piace ol Business - No P.C. Box # 3. Mailing Address

1243

S a4

S

Suite, Apt. #, eic. Suite, Apt. #. elc.

04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
OrDrr Keo , =L . 59-3528299 Not Applicable
Zip Country Zip Couniry $8.75 "
5. Certilice : s ’ . Addgitional
3 20 25 u 5- n ertificate of Staus Desired O Fae Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAUSEY, KATHRYN F
12421 SR 24

P.O. BOX 46

CEDAR KEY, FL 32825

Name

Street Acdress (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its regisiered office or regislered agent. of both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SKSNATURE

Sgnature. Typed or printed name of regelered agent and Llie i aapIcable

(NOTE: Registered Agent signature requied when reneiaing)

DATE

FILE NOW!!! FEE IS $150.00
After.May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST m Delete TLE P s [®Change  [] Adaition
HAME CREEL, RICHARD S NaME Cl R"-’P’L R)ochueb 5.
STREETADORESS | P O BOX 924 STREET ADDRESS 3L gAY
CITY-5T-7P 5
HOMOSASSA SPRINGS, FL 34447 CiTY-ST-2IP H on‘ 045 AS5% H Smm m(f < l‘i 34 ;;/7
TILE T [T TITLE [ Change Mncmnn
HAME chluszy, KRa¥thngyw F. NAME c,nctse , Rtk F
SREETAOORESS ([ A YRy DR QY swecraooeess | [ R ¢t SR, RY
S e EDRR, ey  Fhk, 32K Sl |CEDRe [Key FA. DaLds
e [ petole TLE / [l change [ Acdition
NAME NAMEE
STAEET ADDRESS STREET ADORESS
cry-7- 2 oIy -S1- 2P
TLE O veleze TITLE [ Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-7P CITY-ST-7P
TILE O pelete TILE [ Crange T Aadition
NAME MAME
STAEET ADDAESS STREET ADDRESS
CTY-§7-2P oiTY-ST. 7
TILE {3 Delete THE [l Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cAy-s7-aP CITY-8T-2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the inlormation
indicated on this rcport or supplemental report is lrue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or direclor
of the carporation or the receiver or rustee empowered {0 execule this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowerec,

SIGNATURE:

SIGNATURE ANO TYPI

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Oayirme Phone &




