2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # 838362

1. Entity Name
DUCLARKEE INC.

[

Jan 29, 2005 08:00 AM
Secretary of State

Prineipat Place of Business

222 E. ROBINSON ST,
KNOXVILLE, (A 50738

;Mamng Address

222 £, ROBINSON 5T,
KNOXVILLE, 1A 50138

DO NOT WRITE IN THIS SPACE

AT R

01252006 No Chg-P CR2E034 (10/03)
4, FEl Number Appiipd li'orl
42-6056986 Not Applicable

O " $8.75 Addiional

5. Certificate of Staius Desired >
Fee Required

6._Name and Address of Current Registered Agent

WOODWARD, ARTHUR V.,
207 NORTH CCLLIER BLVD,, SUITE 203
MARCOQ ISLAND, FL 33937

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen, for the

Lhe obligations of registered agent.

purpose of changing iis registered office or registered agent, or both, in the State of Florida. Tam familiar with, and acoept

SIGNATURE o — — - - —
Sigmalure, lypad ot proted tama of regisiered agent and e ¥ appficadle MNOTE. Reglelared Agent signaturg Tetnirdd when eoirslating) . CATE
FILE NOW! FEE IS $150.00 8. Eleclicn Campa:g_;n Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution Added to Fees
10, - OFFICERS AND DIRECTORS 1 " =S
e PD o ;
NAME JOB, NED K.
STREET ADDRESS | RLR. #1
ORY-ST-TF | KNOXVILLE IA, HOODON203514
M ) - - g DLA28A15-B0032-024 150,00
NAME JOB, STUART L.
STREET ABERESS | 212 W. MARION
CITY-ST-21p KMNOXVILLE, 1A
s D S
NAKE JOB, MARGARET P.
STREET ADDRESS | 213 W. MAIN
Cy-57-ZP KNOXVILLE, IA DO NOT WR'TE
TN D o
NAKL HOLLINGSHEAD, JAMES L. IN THIS S PAC E
STREET ADDRESS | 402 W. WASHINGTON
Cmy-S1-2P KNOXVILLE, 1A
TLE o
NAME
STREET ADDRESS
CiTY-ST- 2P
me o
NAME
STREET ARORESS
CIY-ST-2IP

12 [ heraby certifﬁ that the information supplisd with this ﬁl'lng
I

of the corporation or the receives or trustee empower
ttachment with an address, wilh

changed, or oh al

| other like empowered.

o L. HolGiamshend

: i dees not qualify Tor tha exemption stalsd in Saction 119.07P)G). Florida Statuiss | further cartify that the inforriation
indicatéd on this seport or supplemental report is true and aceurate and that my signature shall have the same legal off
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

acl as if mada under sath; that | am an officer or director

2505 4l-B82Y -

PRINTED NAME OF SIGNING OFFICER ORDIRECTOR
T A

LLH 5 c

) T 7 Dats Daytims Phane 4

- = e



