2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am
Secretary of State

DOCUMENT # 603892

1. Entity Name
CLARKSON AND KIDD, D.C., P.A,

01-18-2006 90041 001 ***300.00

Principal Place of Business

13020 PARK BLVD
SEMINOLE, FL 34646

Mailing Address

13020 PARK BLVD

us SEMINOLE, FL 34646

66000133

us

DO NOT WRITE IN THIS SPACE

AWM ETEALTRRRR 0

01042006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1433931 Not Applicable
i i $8.75 additional
5.. Certificate of Status Des"Ed_D"—Fee‘Reqmu-

6. Name and Address of Current Registared Agant

STROHAUER, GARY N ESQ.
1150 CLEVELAND STREET
SUITE 300

CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalwe, lyped or printed name of registered agent and tide if epphcabde.

[NOTE: Registered Agent signature requised when reinslating)

FILE NOW!! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS

[

PD

KIDD, RICHARD C
13020 PARK BLVD
SEMINOQLE, FL

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

STD

CLARKSON, FREDERICK W.
13020 PARK BLVD
SEMINOLE, FL

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS _
CITY-ST-21P

- ——-— - DO NOT WRITE

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITEE

NAME

STREET ADORESS
CITY-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliedyith this filin

indicated on this report or supplemental regol

of the cgrporation or the reoaiygr ustd e ﬁra tohex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta 1 wih an adgiresy, Wit ther like emppwered.
Erectwride Clavie nemn
X I
SIGNATURE: RehardCil % ' ~L -OS 941-761-3919
OFFICER DR DIRECTOR Date Daytime Phona #

1 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

smvbhms AND TYPED OR PRINTED NAME CF




