2007 FOR PROFIT CORPORATION  * FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # 578099 B Secretary of State

1. Entity Name
DEN CLARK FOLIAGE, INC.

Principal Place of Business Mailing Adcress
480 CORNWALL COURT 480 CORNWALL COURT
LONGWOOD, FL 32750 LONGWOOD, FL 32750

AW RATNNDARTEIMOD R

02112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==roywe - Aomed For

59-1835408 Not Applicable
“ | $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent P . . po T

CLARK, HARCLD B JR W o i b f.s S
480 CORNWALL COURT DO NQT WR|TE L
LONGWOOD, FL 32750 ’ |N THIS SPACE * "‘ I,?::i'; o]

r "A,.‘ib.l

8. The above named entity submits this staiement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyred or pnnted name of regisiersd agant and uila if applicabis. {NOTE- Regstersd AQent S.ONAIINA raquirsd whan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be U!"II'II'IDI'I?-#'::F'B 2
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Faes DS.""I'—.""U?"BDI |‘ Dﬂl 1 Df-]
19, OFFICERS AND DIRECTORS [ . R T T P
TIMLE PD . o ‘ o . l,:' e s T e e
NAME CLARK, HAROLD : LA L s A R
STREET ADDRESS | 480 CORNWALL CT. e T S [
CITy-§1-2IP LONGWOOD, FL ‘ ' Y R l- l-.:‘ )
TLE vSD - . B
NAME CLARK, DENISE ' '

STREET ADORESS | 480 CORNWALL CT.
CITY-ST-ZiP LONGWOOD, FL

TITLE T
NAME CLARK, DENISE S

480 CORNWALL CT. )
gl fr- et DO NOT WRITE -

NAME ¥
STREET ADDRESS o BE !'=i= AR .gllq A
TY-51-21P ‘ L B B

~ INTHIS SPACE

T St oo -
NAME . - ‘ .
STREET ADDRESS T o LT
CITY-S7-2P ' ) :

TITLE
NAME

STREET ADDAESS ‘
CITY -ST- 21P ) . _ T

12. | herepy certify that the information supgtied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
cnanged, or on an attachment with a>addrass with all other ke empowerad.,

SIGNATURE: mw fﬁzb | 43101 07 20 555

BIGNATURE AND TYPED QR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayima Prone 4




