FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F47243

1. Entity Name
THE COY A. CLARK COMPANY

Principal Place of Business Mailing Address

575 5. WICKHAM RD 575 5. WICKHAM RD

SUITEE SUITEE

WEST MELBOURNE, FL 32904  US MELBOURNE, FL 32904  US

EHEAYRI AR NSRRI

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Aopied o

59-2128277 Not Applicable

0 $8.75 Addiional

5. Certificate of Status Desired ’
Fee Required

6. Name and Address of Current Reglstered Agent -

CLARK COY A. ' DO NOT WRITE

575 5. WICKHAM RD

MELBOURNE, FL 32004 IN THIS SPACE

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

SIGNATURE
Signetura, typed or phnied name of registered agent and tie 4 apphcable. {NOTE. Regisiered Ageni sgnalure required when reinsiaing) DAIE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2008 Foe wlll be $550.00 _ Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME .| PSD
NAME CLARK, COY A.
STREET ADDRESS | 575 S. WICKHAM RD STE E
-T2 | MELBOURNE, FL LORO00T141]
e 01/23/05-80075-004 150,00
NAME
STREET ADDRESS
Ciy-§1-2IP
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Criy-st1-ap

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental repart is frue and accurate and thal my signature shall have the same legal effact as if made under calh: that | am an officar or diractor
of the corporation or tha receiver of irustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an addrass, with !l othar like empowered.

SIGNATURE: (o, Q. Clar

llGNA‘@AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caywme Phone ¥




