2008.F OFIT CORPORATION FILED

L REPORT
e —— Apr 07,2008 08:00 A
D SWCNEJJQAENT # P99000075881 Secr,etary of State

CLAMBAKE PARTNERS ENTERTAINMENT RESOUCRCE
GROUP, INC.

Principal Place of Business  * Mailing Address
7255 MOSS LEAF |N. : 7255 MOSS LEAF LN.

ORLANDO, F1. 32819 ORLANDO, FL 32819

800 G

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty AEPRaTT

59-3603050 Not Applicable
; $8.75 Additional
&. Certificate of Status Desired 0 Fes Requirad

6. Nams and Addreas of Curment Registered Agent

O ront KENNETH E DO NOT WRITE
QRLANDO, FL 32819 IN THIS SPACE

8. Tha 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 familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Signature, typed or printsd name of regisiared AgeN: arxi title ¥ applicable, {NQOTE. Ragictered Agent signgnre required when relnstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS {
TITLE PD
NAME MOULTON, KENNETH E

STREET ADDRESS | 7255 MOSS LEAF LN. LT
cmy-st-zp - | ORLANDO, FL 32819

MLE DST

NAME WELLS, DEBORAH D
STREET ADDRESS | 2504 CATALINA DRIVE
CITY-ST-71P ORLANDO, FL 32805

TOLE
NAME

i DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST.2Ip

TIFLE

NAME

STREET AQDRESS
CIY-S1-29P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaed on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receivepyor trustee empowaerad to execute 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 attachme h an address, with all o %o empowered.

SIGNATURE: T\ L ganC H /2 /og‘ \\/L/'fj 251 395

YYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR i ‘ viime Phone o




