2012 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # H79007

1. Entity Name
THE CLARKE GROUP, INC.

Principal Place of Business Mailing Address
2771 HERON PLACE 2655 ULMERTON RD
CLEARWATER, FL 33762 122

CLEARWATER, FL 33762

LI

Il

JIRTHIE

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
277/ Heron PiAce %55 Uenerron RD
Sulte. Aot #.ate. S e 04232012 Chg-P CR2E034 (12111)
City & State City & State 4. FE! Number Applied For
CLEARWATER, T Clear wAaTER. TL 59-2580716 Not Applicable
Zip o Country Zip Country ., . 58_75 Additional
337 (s A 3376 uS A- 5. Certificate of Status Desired 0 Fos Raquired
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name / =
CLARKE, CARTER W., Ill N A _
2655 ULMERTON RD Strest Address (P.O, Box Number is Not Acceptable)
122

CLEARWATER, FL 33762

City

FL |’

Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE N

s-gmtumﬁm ar pnrtad name of registaced agent and Itle it apphcable. {NOTE Ragisicred Agont s:gnaturs raquiced whan roinsialing)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2012 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR O pelate TITLE [ crange [ Addition
NAME CLARKE, CARTER I} NAME
STREET ADDRESS | 2771 HERON PLACE STREET ADDRESS
G- 1. 2P CLEARWATER, FL 33762 CTY-$7-2
TMLE [ Delete TME [ ¢hange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P GiTY-51-2P
me ] petete e [ changs  [J] Acditicn
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY- 5127 CY-5T- 2P
TME [ Delete TITLE [ changs 7] Adaition
NAME NAME - F-
STREET ADDRESS STREET ADDRESS ;‘4, 78,00
CITY-57-21 CITY~ST-ZIP =
TME O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
e [ pelate TmE [ changs  [C) Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T- 210 CITY-51-2P

12. | haraby certify that tha information supplied with this flllndq does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is try, accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiy, xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme) ar likg g wared,
/DPO {ARTETL

SIGNATURE: pL = 5//.; celackegrtieclacke doug, com

or trusies agpo
ith an addp

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E-MAIL ADORESS l' aa! 7 ?812




