FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # F02000006190 04-28-2006 90196 024 ***150.00

1. Entity Name

CLARK CINCINNATI, INCORPORATED

Principalt Place of Business Mailing Address
331 SW. 57TH AVE. 107 CLARK BLVD
OCALA, FL 34474-9346 MIDDLETOWN, OH 45044
e N AEMC AT
38020 Pelp Drive |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State . . City & State 4, FEI Number Applied For
Dade City  FL 31-1316947 Rot Applcabie
i [ i o
.37":; 5 23 Co&ng A 4p Country 5. Certificate of Status Desired O Eese-:esqaggénonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
GODFREY, RAY Ray Godlrew
331 SW 57TH AVENUE Street Address {P.O, Box Number is N&Acceptable)
OCALA, FL 34474
32020 Yulp Drive
City ] ) Zip Code
Dade Chry FL | “55%; 5
8. The above named enij e of changing its regisiered office ar registered agent, or bbth, in \he State of Florida. | am familiar with, and accept

SIGNATURE

@?V éoagﬁidcq iéf:éé

istered agent and 1y;pobcable ; (NBTE: Registered Agent signature required when reﬂs(e(ing)
Id

S{rgélure. typad or pr/ﬁd e ot

Fd
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME COURTNEY, WILLIAM NAME
STREET ADDRESS | 303 LINDEN RIDGE STREFT ADDRESS
CITY-ST-2IP WYOMING, OH 45215 CHY-ST-2IP
TITLE D [ Delete TMLE [JChange [ Adddtion
NAME JANSON, MIKE NAME
STREET ACDRESS | P.O. BOX 8712 STREET ADDRESS
CiTy-S1-21IP WEST CHESTER, OH 450718712 CTY-S7-21P
TITLE T O Delete TILE 1 cChange [ Addition
NAME KEEBLER, DAVID NAME
STREET ADDRESS | 7265 ST. IVES STREET ADDRESS
CITY-5T-2IP WEST CHESTER, OH 45069 CITY-S7-21P
TILE 7 Deleta TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -S1- 219
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ’address,x other iike empowered.
SIGNATURE: /f/ Ceo 8 415]06¢ _5/3-537-33i2
SIGNATURE AND TYPED OR PRINTED/NAME OF BIGNING OFFICER OR DIRECTOR U Pate Daytime Phone #

wWittiam Caur*he3




