2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S51073 3 Apg 03, %008 (1)‘85 t00t AT
1. Entity Name
THE CLAY PLACE. INC. ecretary or state
1555 SHADOWLAWN DR 1555 SHADOWLAWN DR
NAPLES, FL 34104 NAPLES, FL 34104
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ||l||ml|||lm]||ﬂ||l|ﬂ]|ﬂl|lm] 1“ I]Iulmlll

Suile, Apt. ¥, etc. Suite, Apt. #, alc. Chg-P (12/06)

City & State City & State 4. FEl Number Applied For

65-0266542 ) Noi Applicable
) Cowiry Zo Coumiy = Contcte o Smmosrmg | (1 9875 Adtira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
, Name
RICE, JAMES
1555 SHAWW DRNE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submils 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
the obligations of ragistered agent.

SIGNATURE

Sigreture, typed or printed rerne of registerad agent and it d apglicably. NOTE: Agurd repar - ] DATE
9. Election Campeign Financing $5.00 M2y 8o

.MF'MLE T“mm’ff,'ﬁ,?,'b’f' ,"",5,, 00 Trust Fund Conlribution. O Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [3 Detets TMLE [ Cenge [ Addition
NAME RICE, JAMES NAME
STRET A0DRESS | 1555 SHADOWLAWN DR STREET ADDFESS UN0O0nETER

LA I'du44

Gw-SeIr | NAPLES, FL 34104 cnv-seap QA4 NR=00072- 008 §50 100
me T ] Delete e [T Clange (1 Adition
KAME RICE, BARBARA NAME
STREET ADDRESS | 1555 SHADOWLAWN DR STREET ADORESS
CITY-ST-0P NAPLES, FL 34104 crry-51-ap .
THLE [ Deteta TE [Jcrange O] Aadition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o oY -S1-2P
TME 3 Delese TME [ Crange {7 Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CY-S1- 20
TIE [ Desete e [l Change [ Addition
NAE NAME
STREET ADORESS STREET ADDRESS
oY ST GITY-ST-2P
TME 3 Deiate THE O Cange {1 Addiion
NAE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CIY-ST-29
12- ! hereby certify that the information iod with this (iing does not qualily for the axemplions cortained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or report is tnue accurale 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 o trustea empowered acute this report as required by Chapter 607, Forida ; and thal my name appears in Block 10 or Bleck 11 i

changed, or on an W.}M}laﬂ like smpowsred. / / .

d)| L 2297751079
SIGNATURE: ' 257170107
I D Dwytrmo Phone #

\m AND TYPELD OR PRINTED SICHING OFFICER OR DIRECTOR 1




