" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 500047 Apr 20,2006 08:00 AN
1. Entity Name Secretary of State
CLARK OIL COMPANY, INC.
Principal Place of Business ' V‘Marﬂl‘mg Address )
3918 HWY 195, . PO BOX 48
- LT
2. Pringipal Place of Business 3. Mailing Adéres;;
Sulte, Ap. #. ele. Sute, Apt. #. efc. B tst MOORE CRzE0s4. (10/05)
City & State Ciy & Stae — | - 4. FEI Number £9-1862280 :;;?;eid Fcf
Zp Country Zp Country 5. Certificate of Status Desired E] ?ilgesq ﬁ:ﬁmﬂa}
8. Name and Address of Current Registered Agant 7. Name and Address of New Re&lslered Agent .—”
Name
(3319-{1“ SH 5’\’{&&1 lglls Sweet Address {P.O. Box Number Is Mot Accepiabia) -
PERRY FL 32347 n ‘ =
City » FL Z;p Code . _ _

8. The above named sntity submits this stalement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and acciept
the oblgations of registered agent.

SIGNATURE . ' i . . - . . -
Swgratute. yted or prntag narne of regsteced agent and tile § anphcatle HOYE Regsterss Agent sgnature requined whert ranstalngy D_ATF. o
©FILE Nowi FEE E_" $‘!5Q:S}0,1,_ Py P 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550,00 i Trust Fund Contricuton.  [] Added to Fees
Make Check Payable to Florida Department of Siate .
iQ. AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 11
T PD [ potee TIE [Cithange [ Adoaion
NAME CLARK, LB, il NANE RBoons21 644
STREETADDRESS 13918 HWY 19 8. STREET ADDRESS {502/ 95”35144“815 150,00
Ty -37-2F PERRY FL CiTY-§7-21P p—
TME STD L3 Delets TE 7 Change [ Addltion
NAME GRAMBLING, LORENA o HAWE
STREET ADDRESS 3418 GRAMBLING LANE STAFET ADDRESS
uTe-5T-%F  |PERRY FL 32345 CITY-§7-2P
me - £ Delete i - [ Bhange 17 Adaition
MAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2IP ) £ITY-51-2P L
TILE 3 pajete TLE [ change [ Adcilion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-8T-P CITY-57- 1P _
THLE T Delete TIE 1 change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST-2P CiTY-57-2P
Ime 3 etete TME [Jchange ] Additier
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-S1-2P

12. | hereby certify that the information supphed with this filng does not qualily for the exemplions conlained in Section 1189, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accwrate and that my signatwe shall have the same legal effect as if made undsr cath; that § am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statulas; and thal my name appears in Block 10 o Block 11
it changed, or on an aftachment with an adzess. with aff piher like empowered.

sonatune: Mgsa a0, LocenaGranblic, alisloe




