FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 838362 01-08-2007 90251 018 ***150.00

1. Entity Name

DUCLARKEE INC.

Principal Place of Business Mailing Address 4 U U U U J :] :j

222 E. ROBINSON ST. 222 E. ROBINSON SF. : :

KNOXVILLE, 1A 50138 KNOXVILLE, IA 50138

TR s W s VAR ELPRRMAR IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

42-6056986 MNat Applicable
ap Country zip Couniry 5. Certificate of Status Desired O Ei'giglf’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WOODWARD, ARTHUR V.
207 NORTH COLLIER BLVD., SUITE 203 Street Address {P.O. Box Number is Not Acceplable)
MARCOQO ISLAND, FL 33937

City F L Zip Code

8. The above named ety submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwre, typed of prmed name of regisiered agen ana e d applcable {NQTE Reyistered Agenl signaiure required when rénsiaiing ) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete s T Change [ Addition
NAME JOB, NED K. NAME
STREET ADORESS [ ReiBeibd— STREET ADDRESS 122 E. Rob M50
CITY-ST-21F KNOXVILLE 1A, ciry-si- 2P Eveoxville
THILE SD O elete TILE [ Change [ Addition
NAME JOB, STUART L. NAME
STREET ADDRESS | - Sdal-SAl-hhid - STREET ADDRESS 2272 B . Rubinseia
CITy-81-21p KNOXVILLE, (A Ty -ST- 2P Koren k vitle
TITLE D [ Detete TiTLE M Change [ Addition
NAME JOB, MARGARET P. MAME )
STREET ADDRESS | 24-3-WimdbAcite- STREETADORESS | 22 2 E. Robingonm
ory-s 2P | KNOXVILLE. 1A CIFY-SI-ap onoxuit\e
TIE TD [J pelete MiLE [ Change [ Addition
HAME HOLLINGSHEAD, JAMES L. NAME
STREET ADDRESS | 1178 127TH PL STREET ADDRESS
CITY-ST-2IP KNOXVILLE, A CITY-ST- 2P
TILE O velte NILE [ change [ Aadition
HAME NAME
STRECT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5i-2iP
TILE 3 Delete TLE [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Florida Sratutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a&ubﬂem with an address, with & olheélike enfpoweregd.

S -
SIGNATURE: \ _Zamner—r 4 S 0D G Y/ - F2F-Sowc

/‘SDBNATURE AND TYPED DR PRINTED M;‘EOF SIGRING OFFICER OR DIRECTOR Dale Bayghime Phane %

L




