2008 FOR PROFIT CORPORATION
ANNUAL'REPORT FILED

DOCUMENT # P99000110092 Apr 30,2008 08:00 A

1. Entity Name
ST. CLAIR OF VERO BEACH. INC. Secretary of State

Frincipal Place of Business Mailing Address
2205 N. SOUTHWINDS #307 979 BEACHLAND BLVD.
VERO BEACH, FL 32963 VERQ BEACH, FL 32963

DT B

04162008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——
65-0968956 Not Applicable
O $8.75 Additional

Fee Raquired

T

5. Certificate of Staws Desired

6. Name and Address of Current Registered Agent

970 REAGHLAND BOULEVARD o DO NOT WRITE
VERO BEACH, FL 32963 N TH|S‘SPACE_ o

8. The above named enlity submils this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura. typed of prnted nama of regislerad agent and Wi I applicatla {NOTE Regisiered Agent aignalure reguired when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees . )
HOnAnS3457Y

10. GFFICERS AND DIRECTORS I 05/ 23/08-30050-001 150,00
MLE D . ) . '
NAME BALOG, JAMES

STREETADDRESS | 2205 N, SOUTHWINDS #307
CITY-$1-2P VERQ BEACH, FL 32963

TIME D ¥
NAME BALOG, ALVINA B

STREET ADDRESS | 2205 N. SOUTHWINDS #307
CITY-S1-2IP VERQO BEACH, FL 32963

TITLE OVP
NAME FENNELL, TODD W

STAT T ADDRESS | 979 BEACHLAND BLVD. : ' : '
CITY.81-ZiP VERO BEACH, FL 32963 * DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

i
NAME )
STAEET ADDRESS , . L
CITY-51-21P T

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certiy that the miormation supplied with this tiling does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supptementai report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an ofiicer or gireclor
of the corperation of the recaiver or lrustag empowared Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attlachment with an address. with all cthar ke empowered.

) erteld S F Y-28-0%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




