NS FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H16496

1. Enibty Name .

MICHAEL-CLARKE COMPANY, INCORPORATED

Principal Place of Business

825 SE 47TH TERR.
CAPE CORAL, FL 33904

Mailing Addrass

825 SC 47TH TERR,
CAPE CORAL, FL 33904

NATEEAISEORTRA AR MARTAIR O

Apr 18,2008 08:00 A
Secretary of State

. 04022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiedTor
* 59-2435697 Not Applicable
$8.75 Additional

O

5.. Certificate of Siatus Dasired Fae Required

6. Nameo and Address of Currant Reglsterad Agent

SHERRILL, PATRICK M
825 SE 47TH TERR.
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
_ Ine obligations of registered agent.

SIGNATURE
. . . Sgnature, typad of prnied narmne of regislerad agen: and Lile I Apphoabie {NOTE RAugrstersd Agert lignatuce required whan reinsiating} DATE
FILE NOW!! FEE IS $150.00 - - Flection Campaign Financing $5.00 May Bo R
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Addedio Foes _ 0aannsaR9aT
L I 7 S T e E D A g Tk B Do v W T
10, OFFICERS AND DIRECTORS I T TR AR e L
TITLE vTD
NAME SHAW, CLAUDIA
SIREET ABDRESS | 825 SE 47TH TERR.
CIlY-ST-2iP CAPE CCRAL, FL 33904
TITLE PD
NAME SHERRILL, PATRICK
SIREET ADDRESS | 825 SE 47TH TERR,
CITY-S87-2ip CAPE CORAL, FL. 33904
FITLE
NAME
STREET ADDRESS
CIlY-ST-2IP DO NOT WRITE '
TITLE .
IN THIS SPACE
STAEET ADDAESS
CrTy - §1-2IP
TLE
NAME
STREET ADDRESS
CITY-S1-2IP - . o : o ’
WLE : o IR & '
NAME L. . . . e e e et o = e = - - -
STREET ADDRESS . . ARO[ SRS U PV el e
CIrY-5T-21P ’

12. | hareby certify that the information supplied with this fiting does not qualify for the axamplions contained in Chapter 119, Florida Statutes. I further certity that the information
indicatad on this repart or supplemental r is trug an curate and that my signaturg shall have the samae legal effect as il made under gath; that | am an officer or director

of the corporation or tha receiver or 1ry;
changed, or cn an attachment with

SIGNATURE:

otner like ampowaerad.

YaTRick SUHECLILC ‘/

exacuie this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 il

2
15/ 74 74?0{;{

SIGNATURE AND TYPECBR PRINTED NAME OF BIGNING OFFIGER OR OIRECTOR

{ Daylane Phone &




