e

| FILED
2008 FOR PROFIT CORPORATION ~ Apr 15,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000071477 ecretary of State
s 04-15-2008 90025 033 ***150.00

1. Entity Name

CLAM'S CLUB, INC.

Principal Place of Business Maiiing Address
6109 W. HOLIDAY ST. 12421 5R 24 . A
HOMOSASSA SPRINGS, FL 34447 CEDAR KEY, FL 32625 : .
T S Y AR O A
PO Box 9ad
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Homosassh SPRINGS FL 59-3529299 Not Applicable
Zp Country Zip 3yuyy 7 Cotﬁrys A 5. Certificate of Status Desired [} Eg‘gesq“:;i::ﬁom'
6. Namo and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
. Name , - .
CAUSEY, KATHRYN F - RicdaRD S CReels
12421 SR 24 Streel Agdress (P.O. Box Number is Not Acceptable)
P.O. BOX 46 Ci0T w. Hotibay S
CEDAR KEY, FL 32625
City . Zip Cod
Homo sassfl SPRINGS FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accep!
the obligations of registered agent.

SiGNATUHE Rn‘hm‘d S Creel ﬂ(/bafco( bO’wwzQ a!ng(ﬂ, (c‘fm 2005

Signature, typed or printed neme of registaned agent and titke if appREcable. (NOTE: Regtiaea AQent s uture required when renslating)
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Detete MLE Jchange [ Addition
NAME CREEL, RICHARD § NAME
STREET ADDRESS | P O BOX 924 STREET ADDRESS
CiTy-sT-2P HOMOSASSA SPRINGS, FL 34447 CITY-51-2IF
TLE T x Delete LE O change [ Addition
NAME CAUSEY, KATHRYN F NAME
STREETADDRESS | 12421 SR 24 STREET ADDRESS
Ciry-s1-2P CEDAR KEY, FL. 32625 CiTY-ST-2P
fILE [ pelete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P
LE [ velete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-51-2P )
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-52-2IP
TITLE L] Delete TITLE CJchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fuchanel 5. Crad Reneko s creet 0ol (9 2008 (353 613290

" BIGNATURE AND TYPED OR PRINTED NAME OF 3KGNING OFFICER OR DIRECTOR Daytima Phone 4 ©




