2007 FOR PROFIT CORPORATI®SN.

ANNUAL REPORT (AR) FILED

151007 Feb 22,2007 08:00 AM
DOCUMENT # ’
1. Entiy Namo Secretary of State
CLARK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1402 SE PENINSULA 1402 SE PENINSULA
POST OFFICE BOX 1516 POST OFFICE BOX 1516
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, elec. 1st MOORE CR2E034 {10/06)

Cily & Slale Cily & Stato 4, FEI Number _ Applied For

59-2510085 Nol Applicable
Zie Country Zip Country 5. Contficalo of Staus Dosied [ 98+75 Addtional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name ana Address of New Registered Agent

Namo
DALE W CLARK JR _
1402 SW PENINSULA LAIN Street Addrass (P.C. Box Numbar is Not Aceoplabla)
PALM CITY FL 34990

City FL Zip Codo

8. The above named enlity submils this stalement lor he purpese of changing i1s regisicred office or registered agent, or both, in the Slate of Flenda. | am familiar with, and accepl
the obligations of regisicred agent.

SIGNATURE

Sgnmture, tyred & nrempd name of rogsiered agan and e apnleable INOTE Regpelered Agant sygnaiue reccred when rwietahng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 :
Make Check Pa‘;fable to Florida Depariment of State Trust Fund Cantubuion. ) Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uni P O pelete i CJ Change [ Aduition
AL CLARK, DALE W., JR. NAMI HODOODRE4405
SILETARDR S5 | 1402 SW PENINSULA LN. STMLT IO 54 N2A02/07-20028-012 150,00
CIY-SI-/1F PALM CITY FL CIY-5T- £IP
HYTIS v 1 oelete nt [ Change [ Addition
NAMI CLARK, DIANE B NAME
s ADDRE 88 | 1402 SW PENINSULA LN SIRELT ADDRY 55
Cly-si-2p PALM CITY FL 34990 CITY-$1- 7P
] £ Datare IS O enenge T Addition
NAME HAML
STRUET ANDRE $S SIAEET ADDIL 5
CITY-SI-21P Clly-8l- A
THLE [ Deiete Tinlk [ Change [ Addilion
NAME NAME
SR ET AUDI 55 SINETADDN SS
CHY-$7-2p ClIY-ST-2Ip
e [ Derete i [ change [ Addilion
NAML NAMI
SIHEET ADDI 5% STRET ADDATSS
CINY-§1-71P CIY-SI- 7P
T 2 pelele e [ change  {J Adailion
NAME NAME
SIRLET ADDRESS SHUET ADORE 55
CITY-S1-2IP CITY-S1-4F

12. | beraby certily that the information supplied with this filing does nol qualify for the axempilons contained in Section 119, Flonda Siatutes. | lurther certify that he information
indicated on this repoart or supplemental reporl is lrue and accurale and thal my signalure shall have the samo logal offoct as if mado under oalh; that | am an officer or diractor
of the corporation or the recciver or Irustce ompowared 1o axecule this report as roquired by Chapter 607, Florida Slalutes, and thal my name appears in Block 10 or Block 11

if changed, or on an a onl with an address, wilh all other like empowared.
SIGNATURE: @AM 8. 0%tk Diane B.Clark ’)/iu._gijesiw &ilf‘(ﬂ

1
e o




