2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # 464572

1. Ennity Name
CLARK FiLM CO.

07-16-2007 90122 014 ***550.00

Mailing Address

1405 UNIVERSITY BLVD. N,
JACKSONVILLE, FL 32211-5249

Principal Place ol Business

1405 UNIVERSITY BLVD. N.
JACKSONVILLE, FL 32211-5249

TITALLY

- DO NOT WRITE IN THIS SPACE _

“
+
IR - L [ . . Lot
A i

R

07022007 No Chg-P CR2EQ34 (11/05)
1 4. FEl Number Applied For
59-1555250 Not Applicable

$8.75 addttional

5. Certificate of Status Desired
us st U e Required

] Ei 7Nama and Address of Current Reglstered Agent

BELTON M. CLARK
3826 MUSKET TRAIL
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

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

the ahligations of registered agent.

SIGNATURE

Signature, typed of peinlad name of regisiered agen and titlke il applicable.

{MOTE: Registerec Agent signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

$5.00 May Ba
Added to Fees

10, QOFFICERS AND DIRECTORS |

TME PD

NAME CLARK, BELTON M

STREET ADCAESS | 3826 MUSKET TRAIL

arv.stzp | JACKSONVILLE, FL. B3 AR T 17

TNE T .
NAME CLARK,MARY ANN Cew
STREET AUDRESS | 3826 MUSKET TRAIL e
omv.size | JACKSONVILLE, FL B AAT7 7

TITE VP

HAME CLARK. TROY A

STHEET ADDRESS |+ 20 MICHAETWAT W 11 A 0 F ﬁedfbni Court]

CITY-S1-IP JACKSONVILLE, FL 32223

TITLE S

NAME CLARK, RUTH

STREET ADDRESS | 1RG43-MHGHAEwsr-wY | A OF R=¢dpond- court
CITY-ST-2IP JACKSONVILLE FL 32223

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Cry-81-ap

DO NOT WRITE"
IN THIS SPACE

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af other like empowerad.

SIGNATURE: %@M&M&q&ﬂm&rk 7//0[)/ 07

Daytime Phone #

N




