2007 FOR PROFIT CORPORATION FILED

NUAL REPORT
ANNU Apr 10,2007 08:00 AM

DOCUMENT # S51073 S
1. Enty Name Secretary of State
THE CLAY PLACE, INC.
Principal Place of Businass Mailing Addrass
1555 SHADOWLAWN DR 1555 SHADOWLAWN DR
NAPLES, FL 34104 NAPLES, FL 34104
PR TG S [ R AR BRI
Suite, Apt. #, atc. Suite, Apt, #, etc. 01232007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Agpplied For
65-0266542 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Dasired M| s:;’: Qﬁﬂonal
8. Nams and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Nama
?5‘?5 'S‘mEQSWLAWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL I Zip Code

8. Tha above named endity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, Typed or printed name of = agent and titie o (NQTE: Regittsred Agant signature racuinid when riarstatng) DATE
: 9. Election Campaign Financing $5.00 mayBe .
Aﬂ.: “‘f,"-.?g&-,’;&'ﬁ.ﬁ':.o 'ggso'oo Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS ", R DDITIONS /CHANGES TQ GFFICERS AND DIRECTORS 1N 11
TME P O nelste TME [ Crange [ Addition
NAME RICE, JAMES NAME
STREEY ADDRESS | 1555 SHADOWLAWN DR STREET ADDRESS e
chv-st-2 | NAPLES, FL 34104 CTY-ST-29 ~ UOONnES 541 .
TME T [ THE L Lo Lo s ekingel 213 Ao
MAME RICE, BARBARA NAME
STREET ADDRESS | 1555 SHADOWLAWN DR STREET ADDRESS
cITY-ST-2P NAPLES, FL. 34104 CiTY-S1-2p
Tme 1 Delese TME [Jchange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Detete TITLE O] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P
TITLE [ Deinte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2p
TMe [ pelme TITLE [0 Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS o ) -
ov-st-zp - | CITY-ST-2P

12. | hareby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer ar director
i r trustee empowaered to agecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
ddrass, with all othel like empowered. ¢{ /‘ /
b Dato L ' Dyt

changed, or on an atta€hmant Wi

SIGNATURE:

Phone #

Il%‘l’ JRE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




