3

FILED
2007 FOR PROFIT CORPORATION Jan 24. 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 553486

1. Entity Name
RICHARD E. CLARK, P.A.

Secre,tary of State

01-24-2007 90017 003 ***150.00

Principat Place of Business ' Mailing Address
721 US HIGHWAY ONE 721 US HIGHWAY ONE EAa
SUITE 113 SUITE 113
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 S ,
éﬁ Fen BLYD. 9325 P&A BLUD,
Suite, A 1 # I itg, Apt. #, etc.
uite, Apt. #, eic. ’ 03 ~ Suitg, L. etc 01182007 Chg-P CR2E034 (12/06)
S wil 7& /103
CB/ & Slata City & Stz 4. FEl Number Applied For
s Beach G&Rdenli Pacm Beam # Gredos | FUL " so-1786404 Not Applicatie
Zip Country 2ip Country " i $8.75 Additionat
. f . al
3 3 4/0 as 3 3 "}'/ D U_S 5. Certificate of Status Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RICHARD E.
Street Address (P.O. Box Number is Not Acceplable)
SUHTE443 3 06 A up
L}
: Sqir&e /03
City é ‘ Code
Pacm Brmnesr Caepews FL 1 ZEG)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o;stere
~
SIGNATURE ' o (22— 27
Signamle. typed or prinfed name ol 1egistered agent and titls 4 applicable. {NOTE: Registered Agent sighature ieguired when raingtating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Detete TITLE [ ¢hange [ Addition
HAME CLARK, RICHARD E HAME
STREET ADDRESS | 128 MANGROVE BAY WAY STREET ADDRESS
CITY-8T-2€ JUPITER, FL 33477 CITY-ST-2IP
TITLE [ Detete TILE (T} change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2F
TmLE [ Delete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2F
TTLE O oelete HiLE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-8T-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to gxecute 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-ar Zfdress, with afl other like empowered.
SIGNATURE: /dmm 3 ( Ntz e ipmﬁ.@ﬂé CM;GJI\ 5(“,/?"7"2‘4 Fo
%IGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytitne Phone #




