FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F47243 G 035-01-2006 90290 020 ***150.00

1. Entity Name
THE COY A. CLARK COMPANY

Principal Place of Business Mailing Address ) q 0 0 7 U Z Jl

575 5. WICKHAM RD 575 5. WICKHAM RD
SUITE E SUITE E .
mmm e s L A
04162008  No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE o yT
59-2128277 Not Applicable
5. Certificata of Status Desited ) Ei-gfqlﬁdr:;m’"a'

6. Name and Address of Current Registerad Agent

STL??.K\A?.‘SI.?AM RD DO NOT WRITE
MELBOURNE, FL 32004 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. (NOTE: Reg/stared Agent signatura required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
LE PSD
HAME CLARK, COY A.

STREET ADORESS | 575 S. WICKHAM RD STEE
cmy-S1-2IP MELBOURNE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CIy-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ Coe (0. Ol A §-17-0L (2D 733 -95ee

£IGNATURE A@YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone ¥




