FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 838362 01-17-2006 90235 002 ***150.00
1. Entity Name
DUCLARKEE INC.
Principal Place of Business Mailing Address
222 E. ROBINSON ST. 222 £. ROBINSON ST L
KNOXVILLE, IA 50138 KNOXVILLE, 1A 50138 11902099
S s VAR ER AR WAL
Suite, Apt. #, elc. Suite, Apt. #, ste. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-6056986 Not Applicable
Zie Couniry dp Country 8, Cerificate of Status Desired O $8.75 acditonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODWARD, ARTHUR V.
207 NORTH COLLIER BLVD., SUITE 203 Street Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 33937

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registsred agent, or bath, in the State of Florida. 1am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or pratad nams of regsterad agent and ltle f 2 ppiicable (NOTE Rogistergd Agant sikgnatura requitad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
1me FD O peigte TITLE [ Change [ Addition
NAME JOB, NED K. NAME
STREET ADDRESS | R.R. #1 STREET ADDRESS
CITY-ST-2IP KNOXVILLE (A, CrY-sr-zp
TITLE sSD O Delete TITLE O change [ Addition
HAME JOB, STUART L. NAME
STREET ADGRESS | 212 W. MARION STREET ADDRESS
QTY-S1-2P KNOXVILLE, 1A CITY-S7-2IP
TITLE D [ pelets e Tl cChange [ Addition
NAME JOB, MARGARET P. NAME
STREET ADDRESS | 213 W. MAIN STREET ADDRESS
CITY-ST-2P KNOXVILLE, 1A CIY-5T-21P
HIILE D O pelete TME JBthange O Addition
NAME HOLLINGSHEAD, JAMES L. NAME /
STREET ADDRESS | 482 WWASHIMNG N STAEET ADDRESS 117F /Z 7 Vh P
CHY-S1-2IP KNOXVILLE, 1A CITY-37-2P
TITLE [ Delets TILE [ Changs  [T] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
ory-si-2P CITY-ST-2IP
e [ Detste NiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-si-2Ip

12. | hereby cemlff\:_tha( the information supplied with this ﬂl:{g) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if made under oath: that | am an officer or director
of the corporation or thg [eceiver ar trustee empowered to execute thfs report a5 reguired by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an aps &nt with an address, with al Ehlike efhpowered.

SIGNATURE:

o 2
ATURE AND TYPED OR PRI

S l2-0to (o F2R-FBooo

TED NARE OF SIGNING OFFICER OR DIREC TOR Caytme Phore #




