2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # F13976

1. Entity Name
THOMAS L. CLARK, P.A.

04-19-2007 90202 038 ***150.00

Principal Place of Business

HWY 441 AND 27
PO BOX 627
FRUITLAND PARK, FL 34731-0627

Mailing Address

HWY 441 AND 27
PO BOX 627

FRUITLAND PARK, FL 34731-0627

40070781

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

LT

I

Suita, Apl. #, etc.

Suite, Apt. #, etc.

04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-2055959 Not Applicable
Zp Souniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
& Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CLARK THOMAS L

404 E MILLER STREET

P.O. BOX 627

FRUITLAND PARK, FL 34731

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

Chy

FL. ! Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. typad or prinled name of registered agent and

title If apphcable.

(NOTE: Registered Agent signature reguired when reinsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME DP 7 Delete THLE I Change [ Addition
NAME CLARK, THOMAS L NAME
STREET ADDRESS | 404 MILLER STREET STREET ADDRESS
CITY-57- 2P FRUITLAND PARK, FL CITY-31-2IF
TIME T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-21P oITY-si-21p
e [ oelets HHRE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-$T-2IF CITY-S1-2IP
e (7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE [ oelete T [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2IP
THLE O petele FILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CiTY-51-21P

12. | hereby certify that 1he information supplied with this filing does not qualily for the exemgptions contained in Chapter 118, 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 lagal 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 Chapler 607, Florida Statutes; and that ry name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all othar tke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%D/L 27 1 787 &9

s Dhimebronen




