FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #477314 03-16-2006 90240 026 ***150.00
1. Entity Name
W.C. CLARK, INC.
Principal Place of Business Mailing Address yuuvue=-
112 PONCE DE LEON BLVD. NORTH 112 PONCE DE LEON BLVD. NORTH
ST AUGUSTINE. FL 32084 ST AUGUSTINE, FL 32084
s v s NN EPFURR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & Stawe City & Stata ‘ 4. FEI Number Applied For
59-1593592 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
s Name
CLARK, WC -
112 PONCE DE LEON BLVD. Sireet Addrass {P.O. Box Number is Not Acceptabte)
ST. AUGUSTINE, FL 32084
City FL l Zip Coda

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

SIGNATURE
L Signalure. typed or printed narmg ©f regustered ager snd hils o appkcable. (HOTE: Regisierea Aganl signature roquirad when éinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TME [J Ghange ] Addilion
NAME CLARK, WILLIAM C. NAME

STREET ADDRESS | 9718 NIMITZ COURT S. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP

TITLE PTD 3 Delete TITLE [ change 7] Addition
NAME CLARK, DONALD E. NAME

SIREET ADDRESS | 120 CROSSTIDE CIRCLE STREET ADDRESS

CITY-ST- 21 PONTE VEDRA BEACH, FL CirY-51-ZIP

TILE 7 pelete TiLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

Ciry-51-ap CITY-SI-2IP

ILE 1 peleta TTLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

HILE 7 Delete (] me [JChange {7 Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

1A Ol oelele -~ fome— [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-S1-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt hava tha same legal effect as if made under ocath; 1hat | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all olher like empowerad,

SIGNATURE:  pante 5 ok Gett- ot N LT RN

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #




