FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #477314 ‘ 03-15-2007 90032 007 ***150.00
1. Entity Name
W.C. CLARK, INC.
Principal Place of Business Mailing Addrass
112 PONCE DE LEON BLVD. NORTH 112 PONCE DE LEON BLVD. NORTH
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S S ARER RO I
Suite, Apt. #, atc. Suite, Apt. #, stc. 03022007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-1593592 Nol Applicable
2ip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired (] oo Require(;'
§. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agant
Name
CLARK, W C
112 PONCE DE LEON BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or regisiered agant. or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted narme of registered agens and ile f spphcsble, {MNOTE: Registered Agent signature required witen renstatng) DATE
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing a $5.00 may 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O pelete TLE [Jchange (] Addilion
NAME CLARK, WILLIAM C. NAME

SIREET ADDRESS | 9718 NIMITZ COURT S. STREET ADDRESS

CllY-S$1- 4P JACKSONVILLE, FL cily-5i-ap

TITLE PTD O Deletz THLE [ Change [ Addition
NAME CLARK, DONALD E. NAME

SIREET ADDRESS | 120 CROSSTIDE CIRCLE STREET ADDRESS

Ciry-81-4ip PONTE VEDRA BEACH, FL Chy-§1-2IP

HILE ] eiale TLE O change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-S1-2IF CIY-Si-2IP

TLE O pelete TILE {1 Change [ Adcilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CilY-ST-2p CITY-S1-2IP

MLk O oelete Tk [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZP CiTY-SI-2IP

HILE O delete RT3 [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 4P CITY-ST-2P

12. | hergby cerlity thal the intormalion supplied with this hliné; doas not qualily for the exemplions contained in Chapter 119, Florida Statules. | {urther certily that the information
indicated on this repor! or supplamental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; thal | am an olficer or director
ol the corporation or the recalver or trusiee empowerad {0 execuls this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga-address, with all olher lika empo 7red.
SIGNATURE: ﬂyﬁ%“ S5 ok Z=/2-07 For 52 K276

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTCR Daytwre Phone #




