\
2008 FOR PROFIT CGRPARATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

DOCUMENT # P99000079734

1. Entity Name
CLOTHILDE, INC.

Secretary of State

Principal Place of Business

1791 RIGHWAY 98 WEST
MARY ESTHER, FL 32569  US

Mailing Acdrass

150 EGLIN PARKWAY NORTHEAST
FORT WALTON BEACH, FL 32548

us

* “DO NOT WRITE IN THIS SPACE -

5

0O GAGRR

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3602980 Not Applicabla

0 $8.75 Aaditional

3 ifi i :
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registersd Agent

SEYMOUR, MELANIE SHAW
1790 HWY. 98 W,
MARY ESTHER, FL. 32569

PR B

DO NOT WRITE '
- INTHIS SPACE

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

tha obliganons of registered agent.

SIGNATURE

Signalute, Iypso of pnnted name of ragistared agent and ule if appacabie.

(NOTE: Aegiaierad AQent SKJNALUIE requinkd when renstaLng} DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

Added to Faes UOOOOnT T ToER _

]
L=}

10. OFFICERS AND DIRECTCRS ]

TILE D

NAME SEYMOUR, MELANIE SHAW
STREET ADDRESS | 1781 HIGHWAY 98 WEST
CITY-ST-2P MARY ESTHER, FL 32569

TITLE D

NAME SEYMOUR, EDWARD H
STREETADDRESS | 1791 HIGHWAY 98 WEST
CITY-ST-ZP MARY ESTHER, FL 32569

TME

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME . . B R FISSINN I

STREET ADDRESS . . - S
CITY-§T-2P

INTHISSPACE:

P g Lo

T Al Al T Tt e
AT LY A LT

DO NOT WRITE -

12. { hereby certity that tha information sup
indicated on this report or suppl nt
of the corporation or the raceiy,
changed, or on an attachme:

SIGNATURE:

Vit ary adrgss, with all other like empowered.

ied with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

by (%) iy dy

{alonﬂw‘i& rno TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tryste u:powerad to exacute this report as raequired by Chapter 507, Flarida Statutas; and that my nams appears in Block 10 or Black 11 if

Date Daylme Phong ¥

T



