FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #477314 03-31-2008 90005 005 ***150.00
1. Enlity Name
W.C. CLARK, INC.
i
Principa! Place of Business ! Mailing Address
112 PONCE DE LEON BLVD. NORTH 112 PONCE DE LEQN BLVD. NORTH
ST AUGUSTINE, FL 32084 : ST AUGUSTINE, FL 32084
l(.
I AL AR AR IER B
i
Suita, Ap1. 8. stc. f Suite, Apt. #, elc. 03252008  ChgP CR2ED34 (12/06)
City & State f City & State 4, FEI Number Applied For
58-1593562 Nat Applicable
4 —jountry - Zin Country 5. Cortiticate of Staws Desied [ fi-;s’qlﬁf:;“‘m'
6. Name argd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLARK, W C l
112 PONCE DE LEON t3LVD. Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 322084
' City FL | @pCode

8. The above named anti'y subm, s Lhis stalernant lor the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am famiar with, and accept
the abligations of registered agnt.

SIGNATURE y
Signature. type-1 of punled r@me o regsiaren agen! and wie if applicaria {NOQTE Regriered Ager! signature *equred when *einstating) DATE
FILE NOW!" FEE |5‘ $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D t O Delete TILE ) [ Change [ Aadition
NAME CLARK, WILLIAM.C NAME .
STREET A)DRESS | 9718 NIMITZ COURT S. STREET ADDRESS
CiTY-S1-29 JACKSONVILLE, FL CITY-S1-21°
TIHLE PTD T Oelte TILE [1 Change [} Addition
NAME CLARK, DONALD E. NAME
STREETADDAESS | 120 CROSSTIDE CIRCLE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL ory-s1-2p
—IE N - O Detete e . [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
HILE O petete LE [ Change [ Aodition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 4P Giry-s1-2p
TLE : [ Delte TITLE [ Change [ Addition
HAME \ NAME
STREET AIDRESS SIREET ADDRESS
CITY-S1.2P ' cuy-sr-ae
TILE ; O Delete 1TLE [J Change ] Addition
NAME i NAME
STREET ADDRESS f1 STREET ADDRESS
CIIY-ST-2P ;" CITY-ST-2P

12 | hereby certily thal ie inlormiation suppilied with this filing does not cualify tor the exemptions contained in Chapter 119, Fiorica Slatutes. | further certity tihat the information
incticated on this report or sugaplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cificer or director
of the corporation 4 e rec:biver or Irusiee empowered o execute Lhis report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Biock 111t
ehangad, or on an at:;achm;-,} ith an addrass, wilh all cihar like empowered

‘ S OGS Dipatd & < laek. 3-24-08  Foxy¢3le

= TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phone ¥

f

SIGNATURE:




