2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — Apr 28,2008 08:00 ANV

DOCUMENT # 226107

- i s Secretary of State
CLARK CORPORATION

Principal Place of Business Mailing Address

200 HARTMAN RD 200 HARTMAN RD

FT. PIERCE, FL 34947 FT. PIERCE, FL 34947

RNV B i

01052008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE —— -

58-0877161 Not Applicable

$8.75 Additional

8. Certificate of Status Desired a Fee Requlred

6. Name and Address of Current Registered Agent

200 HARTMAN RD DO NOT WRITE
FORT PIERCE, FL 34947 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed neme of registared agent and thie if apphcable. (NOTE. Registared Agent signature requined whan reinsiahng) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bs $550.00 Trust Fund Contribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS I
TYLE P
NAME CLARK, JO ANN
STREET ADDRESS | 200 HARTMAN RD
cTv-ST-2F | FORT PIERCE, FL ‘ HOOOo0e2 070
e VP D5/2008-30051 022 1560, 40
NAME CLARK, GEORGE W JR.
STREET ADDRESS | 200 HARTMAN RD
CITY-ST-2P FT PIERCE, FL 34974 ]
TMiE ST
NAME LLANAS, KAREN S

STREET ADORESS | 1606 FLORIDA AVE.
GITy-51-21p FT. PIERCE, FL 34950 DO NOT WRlTE

e o IN THIS SPACE

NAME CLARK, SR, GEORGE W
STREET ADDRESS | 200 HARTMAN RD

CITY-ST-2IP FT. PIERCE, FL. 34947 i

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS I

CITY-ST- 217

12. | hereby certiix_ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

&GNATURM%QKML . A OLp R\ ’t_\j&\‘o‘k 113 el %15

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phons #

N



