2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DOCUMENT # H51007

1. Entity Name

CLARK INSURANCE AGENCY, INC.

Mar 02, 2006 08:00 AT
Secretary of State

Prin¢ipal Place ‘of Business Mailing Address

1402 SE PENINSULA 1402 SE PENINSULA
POST QFFICE BOX 1516 PCST OFFICE BOX 1516 %
2. Principal Place of Business 3. Mailing Address

Suile. Ap(‘ #, glc, Suite, A?L # st ist MODRE CRZE{)34 (10/05)

Cily & State City & State 4, FE! Number o I_ | gpbﬁ&i?o{ B i

59-2510085 ) [ Not Applicablg
Zip Couatry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DALE W CLARK JR

1402 SW PENINSULA LAIN Strest Address (P.Q. Bax NL:_rrw_bér is Not Acceptable)
PALM CITY FL 34930 -

City Zip Code

FL

8, The above named enfity submits 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
ihe gbligabons of registered agent.

SIGNATURE

Signalure, typed o1 prated name of regestered agent and Ulic f applcatle (NOTE Hepislared Agert smnalure required when renstaling} DATE

PSS
s

| FILE NOWII! FEE S 15000 " ",
_ - After May 1, 2006 Fee Will Be $850.00 "
Make Check Payahle to Florida Department of State -

9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Cominbution. [ Added to Fees

10. OFFICERS ANC DIRECTCRS | R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FILE P Mpate TnE Tomnge [ Addition
RAME CLARK, DALEW,, JR. MAME ( A

STREET ADORESS | 1402 SW PENINSULA LN. STRECT ADDRESS 03 fjfgz%%qﬁ%?%‘bs - - :
ST-ST-ZIP jPALM CITY FL GiTY-$7-2IP w2 = -003 150.00

g v 3 Detere TME O Change L3 Aodilon
HANE CLARK, DIANE B NAME

STREET ACORESS {1402 SW PENINSULA LN STREET ADDRESS

ry-st-aF IPALM CGITY FL 348580 oIty -1 up

TITE O Detete Ting Ol ctange £ Addiion
A T RO e

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2P CiTY - 512

e [ pelete T [ Change ] Addition
HABIE A

SIREET ADDRESS STREET ADDRESS

ciTy-sT-2ip CTY-ST-2P

TME 7 elete THLE ] Change  ECJ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CitY-51- 5P Ciry-51- 29

THLE [ Delete TILE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-IP CiTy-57-4P

12. | hereby certify that the information supplied with this Fiing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certdy thal the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or dirsclar
of the corporation or the recelver or bustee empowered 1o execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 14 or Block 11

if changed, or on an attachn(w)wim an address, With all other ke emﬁci\eiired.
siGNATURE: ___\[al, ) @Lj\ N

SIGNATURE AN2 TYPET OR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR

Date

Dayvme Phono ¥




