FILED
Jan 17,2008 08:00 AM
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H89335

1. Entity Nama
ROBERT M. CLARKE AND COMPANY, P.A.

Principal Place of Business

205 WEST BUSCH BLVD
SUITE 200
TAMPA, FL 33612 LS

Mailing Addrass

205 WEST BUSCH BLVD
SUITE 200
TAMPA, FL 33612 US

IR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2606205 Not Applicable

! 58.75 Additiong}
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5. Certificate cf Stalus Desired Fee Required

i LE M : :
8. Name nnd Address of Currant Roglstarnd Agant e e
; )

ey b:r :

CLARKE, ROBERT M.
205 WBUSCH BLVD
SUITE 200

TAMPA, FL 33612
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8. The above named entity submits this statement for the purpose of changing its registered office cr registered agant, or both in the Slate of Florida. | am familiar with, and accept

tha obligaticns of ragistered agent

SIGNATURE - ' - -

g i Signature. Iyped o printed name of registered ageat and tile | applcable {NCTE" Registared Ageni kignatuie requlrsd whan ieinstating) i i DATE
PyprT Y , - n )
{ FII.E NOWIIl FEE IS $150.00 9. Election Campaign Einanc!ng o $5.00 May Be
’LIAfter May 1 2008 Feo wl“ b‘ ssso oo Trust Fund Contribution. . ‘Ld Addedto Fees . ..

1o.,. I OFFICERS AND DIRECTORS ]
TITLE
NAME
STREET ADDRESS

CITY.ST-2ZIP

. AT A g
“z, F’i{ 1{-‘.;:% "

PSD
CLARKE, ROBERT M.

205 W BUSCH BLVD #200
TAMPA, FLL 33612 i ! :
vTD : iL | : '; T L ; N ..,.“
ONEILL, THOMAS V S B 0787 4
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205 W BUSCH BLVD, #200 3 HUUU:I l]l 1 1
TAMPA, FL 33612

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DD

TITLE

RAME

STREET ADCRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P
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NAME B <o L
STREETADDRESS |-« mev v« cne oo e e ome e e

PP - L . P - . - L '; xg:;
CITY, $T-2P S .. B ‘sk "'f L’fi.,

12. | hereby certify that iha information supplied with this filin g does not qualily for tha exemplions contained in Chapter 119, Florida Statutas. | furlner certify thai the information
indicated on this report or supplemental repart is true and accurate and that my sn.nalure shall have the samae legal sffect as it made under oath; that | am an oilicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address with ajlgther ke empowared
Vover _2r3-733-508%

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 7 Dals Dayvre Prone w




