_ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H51007

1. Entily Name

CLARK INSURANCE AGENCY, INC.

g% A
\{?ﬁ““ryl

Ao

Funcipal Place of Business

1402 SE PENINSULA
POST OFFICE BOX 1516
PALM CITY FL 34930

Mailing Acdress

1402 SE PENINSULA
POST OFFICE BOX 1516
PALM CITY FL 34990

2. Principal Place o Businass - No P.G. Box #

3. Mailing Address

Suile, Apt. #, gic.

FILED

Feb 06, 2008 08:00 AN

Secretary of State

IR

Suite, Apl. 4, ec. 1st MOORE CR2E034 (10/07)
City & Stare Ciy & Siate 4, FEI Number Applied For
59-2510085 Not Applicable
Zz cuni 7 C iti
» Couniry F Lountry 5. Certificale of Status Desred O $8.75 Addlitional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
rame
DALE W CLARK JR

1402 SW PENINSULA LAIN
PALM CITY FL 34990

Street Address (P.O. Box Mumber is Not Anceptatle)

City

FL

Ziy Code

8. The acove named antily submits this statement for the purpose of changing its regisiered office or regisiered agent, or £otn., in the Siate of Flonda. | am familiar wih, and accept

the coligatians of reuisiered agent.

SIGNATURE

S gnitun

W, Ty OF PHEred D M gy e ed dgert aan bl e [ urphcate

OTE Fegieiiran Ageriagrs

Lores caqumr g wner

RIS DATE

g

Aﬂer May.1, 2008’ Fee Will Be 5550

iy ~=_FILE NOW!{:-FEE-15 '$150.00 *~

i Make Chee:k Payable to Florida Departmem of State =

00_._

9. Eection Campa:gn Financing
Trust Fund Cennibution, [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRFC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [J oaere TILE ] Change  [_] Andution
HAME CLARK, DALE W., JR. HAME

STREET ADDRESS | 1402 SW PENINSULA LN. STREET ADDRESS I_JI'IEII_H:I[I E16537

Gm-$T20 [PALM CITY FL ey -31-2P 2714 I:i'»{—'-’jl'!BF:—L'!IF‘ 156000

Tick v [J Deete TE D charge 7 Aadilien
HiAME CLARK, DIANE B HAME

STREFT ADDRESS | 1402 SW PENINSULA LN STAFFT ADDRFSS

SIRY-51-212 PALM CITY FL 34990 Ciy-gr-2Ip

THE O Deete e O change [ Adlition
NAME HEME

STREET ADDRESS STREET ADDRESS

GITY-8T-2F CITY-ST-71P

1L O Deete TIiLe O Change [ Adthtion
HAME HAME

STREET ADGRLSS SISEET ADDRLSS

TITY-ST-2F CITY-31-2IP

ILE [C pente e {75 Change (3 Addilion
NAME. HEML

STREET ADGRESS § GIREET ADORESS

ImY-$1- 27 CITY-51- 2P

HITE J Deiete TE O Crangs [ Adattion
NAME NaML

STREET ADDRESS STREET ADIRLSS

CHY-ST-2P CIIY-8T 21

12. | hareby certdy that the information supplied with this filing does not gualfy for the exemions confained in Secnor 119, Florida Staiwutes. | furmar camiy thar the inforimation

indicated an tis report or supplemental repart is true and ecurale and Inal my signature snall have the same lo

a etteci as if made under oath: that | am an ericér or director

of the corporation or the recewer o trustee empowerad (0 execute this repon as required by Chapier 607. Flarida Siatutes: and that my name agpears in Bleck 12 or Block 11

it changea, or or an attag

SIGNATURE:

IGNATURE AND TYPED

ent with an adv

55, with ail olher izt empowered,

PRINTED HAME

Davima Fagre #




