FILED

_ 2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
¢ ANNUAL REPORT ecretary of State

DOCUMENT # 125845 04-19-2007 90416 042 ***150.00
1. Entity Name
CLERMONT GROVES, INC.
YT
Principal Place of Business Mailing Address
13700 W COPLONIAL DR. PO BOX 770338
WINTER GARDEN, FI. 34787  US WINTER GARDEN, FL 34777-0338 US
2. Principal Place ot Business - No P.O. Box # 3 Mai\ing Address “Il'” “l‘l “||| ||||' |||” ”l” |H‘ I‘lu ||IH |‘|“ |‘|” |,||| ‘l”l" ‘I llll
Suite, Apt. 4, efc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Nurnber Applied For
59-0623328 Mot Applicable
ap Country Zip Country 5. Cediticate of Status Desired d $8.75 Addilianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCPHERSON, REX V MCPHERSON, REX V
11340 LAKE BUTLER BLVD Streel Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786 166 5 EOLA DR i#710
Cit Zip Code
Y ORLANDO FL | 438%1
8. The i its ki ternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
. SIGNATURE Rex V., McPherson, II, President 04/10/07
S\gnéum‘ Lged or prm|u"ﬂ Jame ol regisiered agent ang tale if applicabie. [NOTE: Registered Agant signature requied when reiiistating) DATE
FILE NOWIIl FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution [0 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 6] 1 peete TITLE {J Change [ Addilion
NAME LAMBERT, LAURA D NAME
STREET ADDRESS | 2696 SW GREENWICH WAY STREET ADORESS
CITY-ST-2IP PALM CITY, FL CIY-3T-2I°
TITLE PD O Delete THILE P [ Change  [X] Addition
MAME MCPHERSON, REX V HAME MCPHERSON, REX V
STREET ADDRESS | 11340 LAKE BUTLER BLVD singeTADDRESS 11000 S EOLA DR #710
oTY-sT-7P | WINDERMERE, FL 34786 onv-sT-2F - ORTANDO, FL 32801
TITLE 8} 7 Delete nitE [7] Change [ Adition
NAME GERBER, KEENE M NAME
SIREET ADORESS | 74 HICKORY DRIVE STREET ADDRESS
CITY-S1-2P HIGHLANDS, NC 28741 CITY-ST-2IP
TILE vD 3 Delete TILE [ change [ Adalion
NAME MCPHERSON, JOHN R NAME
STREET ADDRESS | 1110 W IVANHOE BLVD 15 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP
TMLE STD X Delete TME [TIchange [ Adgition
NAME RIFFLE, THOMAS R NAME
STREET ADDRESS | 10 NORTH SUMMERLIN AVENUE SUITE 54 STREET ADDRESS
CITY-S1-71P ORLANDO, FL 32801 CITY-ST-21P
TILE O velere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the nformation supp s filing does not qualify for the examptions comtained in Chapter 118, Florida Statutes. | further certify (hat the information
indicated on this report or suppiemernfal reportie d accurate and that my signature shall have \he same legal effect as if made under oain; thai | am an officer or director
ot the corporation o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on d_attachrment wit Il offfer like empowsred-
SIGNATURE: Rex V, McPherson, IT 04/10/07 (407) 656-2291
SIGNATURE f'lD TYPED OR PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Date Dayhme Phone #




