FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 631065 ecretary of State
04-16-2007 90055 025 ***150.00

1. Entity Name

CLARK FARMS, INC.

Principal Place of Busingss Maiting Address

4508 SWINDELL ROAD WIN Tlhneis
AKELAND, FL 3380
L ® Waushulatl- 3387 3

Suite, Apt. #, etc. Suite, Apl. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State Clly & State 4, FEI Number Applied For
WD cansy __lq 55-1930079 Not Appiicable
zp Country Zie Couniry 5. Certificate of Status Desired O $875 A.dd'ltional
33 % XB Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, ETHELM
4508 SWINDELL ROQAD Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33809

City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o priniad name of registered agert and tide if applicable. (NOTE: Regisieras Agent signaturs required when 1einsiatng) DATE
. FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Centribution, ] Added tp Fees
10. . - OFFIbERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Adeition
NAME CLARK JA 33 92\3 RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 I\k I u hos DW‘_ H CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME CLARK, ETHEL NAME
STREET ADDRESS | 4508 SWINDELL ROAD SIREET ADDRESS
Ciny-ST-29 LAKELAND, FL 00000, CiTY-ST-2IP
TILE O Detete TInE {J Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete 114 [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O pelate TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-87-2P CITY-SI-ZIP
THILE [ pelete mE {J Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADORESS
CIY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemental reporpAs true an accurate 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 tee red tg/execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
/d S ith all ofher I|/emp0wered
/J’}
7 Y - )2 Y- 202

changed, or on an attachment
alef‘rﬂnﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Ohytime Phone #

SIGNATURE:




