FILED

2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-05-2005 90050 014 ***150.00

DOCUMENT # F02000006190

1. Entity Name

CLARK CINCINNATI, INCORPORATED

Principal Ptace of Business

331 S.W. 57TH AVE.
OCALA, FL 34474-9346

Maifing Address

107 CLARK BLVD
MIDDLETOWN, OH 45044

Suite, Ap& #, ?tc,b , .| . Suite, Apt. #, etc. — 03232005 _éh é—P" - "'CFi2E034'(13i03_) =
City & Slate-. City & State 4. FEI Number Applied For
\ 31-1316947 Not Applicable
o Countgp - Zip Country 5. Gortficate of Status Desied ~ []  $8-79 Aditional
E Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
“i . Name

GQDFREY, RAY
331 SW 57TH AVENUE
OCALA, FL 34474

=

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

i the obligations of registered agent.s )

Il
8.7 The above named enlity submits-!l:\ié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

SIGNATURE MY
Signature, typed or pnnted name ut‘f'enﬂmfed agent and e if apphcatde, (NOTE: Registered Agent signalure required when reinstatng} DATE
M [
“FILE-NOWIII-FEE 13-$150.00 —$-Election Campaign Financing $5:00 MayBo— |~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1t
TITLE P [ Detete e Ochange [ Addilion
NAME COURTNEY, WILLIAM NAME
STREET ADDRESS + 303 LINDEN RIDGE STREET ADDRESS
CITY-81-2ZP WYOMING, OH 45215 CITY-5T-2IP
TTLE D O pelete TMLE S(Change [ Addition
HAME JANSEN, DAVID HAME Janson , My Ice
STREET ADDRESS | P.O. BOX 8712 STREET ADDRESS
CITY-ST-20 WEST CHESTER, OH 450718712 CIvY-ST-7P
TTLE T O Delete TME [Jchange [ Addition
NAME KEEBLER, DAVID NAME
SIREET ADDRESS | 7265 ST. IVES STREET ADDRESS
CiTy-ST-2IP WEST CHESTER, CH 45069 CITY-ST-2P
TITLE O oelete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o B
CIT¥-ST-ZIP CITY-ST-7IP
LE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 elete TLE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report ig true
of the corporation or the receiver or fiustee
changed, or on an attachment with an adgire

SIGNATURE:

| o fike em|

loes not qualify for the exemption stated in Section #19.07(3)i), Florida Statutes, 1 further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ered.

9135 37- 2400

SIGNATURE AN TYheD On WRINTE]

AME or;dhne OFFICER OR DIRECTCR

Daytims Phone #

‘_Wilh'am ﬂrmyﬂt}l 3"33}0‘3’

7



