2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # 838362 Secretary of State

1. Entity Name

DUCLARKEE INC,

Frincipal Place of Business Malling Address
222 E. ROBINSCN ST. 222 E. ROBINSON ST.
KNOXVILLE, 1A 50138 KNOXVILLE, 1A 50138

IR N

02072008 No Chg-P CR2EQ234 (11/08)

DO NOT WRITE IN THIS SPACE yar=yr—— Fophaa For
42-6056986 Not Applicable
O $8.75 adeitional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

WOODWARD. ARTHUR V.
207 NORTH COLLIER BLVD., SUITE 203 Do NOT WR'TE

MARCO ISLAND, FL 33937 IN THIS SPACE

B. Tne above named entity submits this slatement for the purpose of changing its registered office or registered agent, or botn, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
: ~ Signature, lyped o printad name of regisierad agant and ttle it apphonnia (NOTE; Rogusiarad Agant SIGraluie nquined whea remsianng) r' DATE )
_ . FILE NOWNI FEE IS $150.00 % Hlacuon Comoagn fnaneng - $5.00 vay Be o HROAROSZZERS
After May 1, 2008 Fee will be $550.00 Trust Fund Corntrbulion. Aaded to Fees {02420/08-30005-007 150,00
10. OFFICERS AND DIRECTORS ]
e PD
NAME JOB. NED K.

STREET ADGRESS | 222 E. ROBINSQN
CITY-§T-21P KNOXVILLE, IA 50138

TITLE 5D

NAME JOB, STUART L.

STREET ADDRESS | 222 E. ROBINSON
CITY-ST-21P KNOXVILLE, 1A 50138

TITLE D
HAME JOB, MARGARET P.

STREET ADDRESS | 222 E. ROBINSON
cnv-s:;f]P KNOXVILLE, 1A 50138 Do NOT WRITE

TITLE TD IN THIS SPACE

NAME HOLLINGSHEAD, JAMES L.
STREET ADDRESS | 1178 127TH PL
CITY-S1-2IP KNOXVILLE, 1A

TILE

NAME

STREET ADDRESS
CITY-S5T1-21P

e

NAME

STREET 2DDAESS
CHY-ST 7P

-

12, | hereby cerlify tnal the information suppiied with this filng does nol qualify for Ine exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
“indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dweclor
. of the corporation or the receiver or trustee empowered to execyte this report as reguired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biack 11 if

changad, or on an attaghment with an address ywith,allpl 4 red.
SIGNATURE: %\rf’ M 2~ 1-c% [dl-92% %coo

(slc’NATURE AND TYPED OR PRINTED WAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Prans ¥




