2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P97000030728

1. Entity Name

CLARK DEVELOPMENT COMPANY

Secretary of State

Matiting Address

575 S WICKHAM RD
W MELBOURNE, FL 32904

Principal Placg of Business

575 SWICKHAM RD
W MELBOURNE, FL 32904
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8. The above named entity submils this statement for the purpose of changing its reglstersd office or reglstered agent, ot both, in the State oi Florida. 1 am famitiat wnh and accem

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of reglalerad pgent and tifla if applicable.

{NOTE: Rapisterad Ageni signature required whan reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWII FEE IS $150.00

Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

Added to Fees
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575 S WICKHAM RD

W MELBCURNE, FL 32904
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12. { heraby certify that the intormation supplied with this lmné]
indicated an this report or supplemental report is frue an

does not quality for the exempticns conlalned in Chapler 119, Florida Statutes. 1 further cartify that the information
accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or Irustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addrass, with all other ke empowered.
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