2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # J69578

+1. Entity Name

G. CLARKE BONDING, INC.

Principal Place of Business

LIBERTY BAIL BONDS, INC
355 E MONRCE ST
\LJJ%CKSONVILLE FL 32202

Malling Address

LIBERTY BAIL. BONDS INC
355 E. MONROE ST.
JACKSONVILLE FL 32202
us

2. Principal Place of Business - No P.O. Box #

3. Maling Address

Gwendolyn M. Ogden, C.P.A.

Suite, Apl. #, elc,

Suile, Apl. #, otc.

4161 Carmichael Ave. #138

FILED

May 07,2007 8:00 am
Secretary of State

05-07-2007 90060 029 ***150.00

AT

1st MOORE

iR

CR2E034 (10/06)

City & Slate Cily & Slale 4, FEI Number 59-2828404 Appliad For
Jacksonville, FL Nal Applicable
Zj Counl Zi i
P ounty ® Country 5. Cortlicale of Stalus Desired O $8.75 Additional
32207 Duval Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CLARKE, GILBERT R.
7630 WINDWARD WAY W
JACKSONVILLE FL 32256

Gwendolyn M. Ogden

Srect AIRE” Bt SN AVES RS

Cily

Jacksonville

FL

Zip Code
32207

8. The above named enlily submits this stalement for the purpose of changing its registered office of regislored agent, or bolh, in the Stale of Florida. | am familiar wilh, and accopt

ihe obligations of rogistered agant,

SIGNATURE

Siguatue, WLeZ af prmed name of fegistered agent and lle | atpicntle

INGTE Hogsteres Anent snaiire requres wher reinsiari

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contribulion. [

$5.00 wmay B2

Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"t D O belote ni X1 change [ Addilion
o CLARKE, GILBERT R. N

s anness | 7630 WINDWARD WAY W SIBELT ADIFESS a1 61 Caf‘m1 Chae1 Ave . #1 38

oy s1ap | JACKSONVILLE FL 32256 CIY st e Jacksonville, FL 32207

nnt ov [ Delete e [ change [ Addition
NAME CLARKE, KATHLEEN S. NAML

STRECTADDAI 55 | 7630 WINDWARD WAY W, STRLE] ADDRE 55 4161 Carmichael Ave. #138

oIy ST AP JACKSONVILLE FL 32256 Ciy 51 2w Jacksonville, FL 32207

MLt 1 oelete 1Lk [ change [ Addition
HAME NAML

SIREL [ ADDRESS SIREET ADDRESS

CIY-81- AP IV

T 3 delete 1. [ change [ Addition
NAME NAME

STROHYANDINSS SIRFLTADDHLSS

LTSl AP ciy si P

1nt [ Dalete i [ ctiange [ Addilion
NAME NAMI

STRLLTADDRESS SIRLET ADDRISS

ciry-SI-/1p cIry sl-2ip

nr (L] Deleie 1L ] Change [ Addition
NAME NAME

STREF ADDRESS SIRLLT ADDRE S5

CIY-S1-/1P Y S1-7P

12. | horeby cenlify that the information supplicd wilth this iiling doaes not quaiify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the informalion
indicaled on Lhis report or supplemental reporl is lrue and accurate and that my signature shall have the same legat elfect as if made under oath: that | am an officer or directar
of tho corporation or the receiver or Irustee empowered 1o oxecule this reporl as roguired by Chapter 607, Florida Statules: and that my name appears in Black 10 or Blogk 11
if changed, or on an atlachment with an address, wilh all other like empowered

SIGNATURE: MW%_%%W
SIGNATURE AND TYPED O D MAME OF SIGNI OF] GIRECTOR

4/26/07

904-396-A011

Cate

Daylime Phorte ¥




ATTACHHENTAOL00 BT

DURABLE POWER OF ATTORNEY FOR FINANCIAL MANAGEMENT

WARNING TO PERSON EXECUTING THIS DOCUMENT

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE POWER OF

ATPORNEY. BEFORE EXECUTING THIS DOCOMENT, YOU SEDULD ENOW THESE
IMPORTANT FACTS:

THIS DOCUMENT MAY PROVIDE THE PERSCN YOU DESIGNATE AS YOUR ATTORNEY-
IN~FACT WITH BROAD LEGAL POWERS, INCLUDING THE POWERS TO MANAGE,
DISPOSE, SELL AND CONVEY YOUR REAL AND PERSONAL PROPERTY AND TO
BORROW MOMEY USING YOUR PROPERTY AS SECUDRITY FOR THE LOANW.

THESE POWERS WILL CONTINUE TO EXIST EVEN IF YOU BECOME DISABLED OR
INCAPACITATED. YHRESE POWERS WILL EXIST UNTIL YOU REVORKE OR TERMINATE
THIS POWER OF ATPORNEY. YOU HAVE THE RIGHT TO BEVOKE OR TERMIMATE
THIS POWER OF ATTOREEY AT ANY TIME.

THIS DOCUMENT DOES NO¥ AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER
HEALTHCARE DECISIONS FOR YOU.

IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTRMD, YOU
SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

1. Principal and Attorney-in-Fact

PRINCIPAL

GILBERT R. CLARKE

7630 WINDWARD WAY WEST'
JACKSONVILLE, Florida 32256

I, GILBERT R. CLARKE, appoint the person named below as my attorney-in-fact to

act for me in any lawful way with respect to the powers delegated in Part 4,
below.

ATTORNEY-IN-FACT

GWENDOLYN M. OGDEN

4161 CARMICHAEL AVE., SUITE 138
JACKSONVILLE, FLORIDA 32207

2. Delegation of Authority

My attorney-in-fact may delegate, in writing, any authority granted under this
durable power of attorney to a person he or she selects. Any such delegation
shall state the period during which it is valid and specify the extent of the
delegation.

3. Bffective Date

This power of attorney is effective immediately, and shall continue in effect if
I become incapacitated or disabled.

Durable Powar of Attornmney for Finances ~ Page 1



ATTACHMENT o108 74
=098 1§

I understand the importance of the powers I delegate to my attorney-in-fact in

this document. I recognize that the document gives my attorney-in-fact broad

powers over my assets, and that these powers will become effective as of the date

of my incapacity (or sooner if specified in this document} and continue

indefinitely unless I revoke this durable power of attorney.

Signed this 4 Ll day of , {42’%
State of Florida, County of Z Vs A/‘zf‘@

Signature:

Social Security Number: 154-07-2120

WITHESSES

On the date written above, the principal declared to me that this instrument is
his durable pgwer of attorney, and that he willingly executed it as a free and
voluntary act.] The principal signﬁd this instrument in my presence.

Signature: « QA-/t& a

Print Name: '}“&WH'\*- O—hL
Address: q 9 0o~ 0 IC[ B&H’n‘\ﬂaﬂl-o w§ @\c\_
Jae Ft 3354k

Date: % 7 /ﬁ?
Signature: IM&JA g\%x A@@

Print Name: L v Y\cLL L Qixio k\'&r\cl

Address: _ 480D Ol C‘.l Bayme A(‘] Due RO&CL
Sacksenuile T\ 23350

Date: <E§"'LJK“‘C? 9 ‘

1EF
1ELY .
1147
10
11Y
111t
1117
1111
1117
P17
1117
1144
1727
1114
111
1177
1117
1117
1217
1717
1247
7
1147
111t

Durable Powar of Attorney for Finances —~ Page B



ATTACHMENT HO (00, E T3
e ol e Bogie 1 {

CERTIFICATE OF

State of Florida )

)
County of M }

Hh
On - . [Zﬁ, before me, , a4 notary public in
and fo¥ said state, personally appeared M&‘QQ ( 'éd éz

-

85.

personally known to me {or proved on the basis of satisfactory evidence) to be
the person whose name is subscribed to the within instrument, and acknowledged to
me that he executed the same in his avthorized capacity and that by his signature
on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

my hand and official seal.

Notary Public for the State of Florid

(NOTARIAL SEAL} My commission expires: (D~ - DT

PREPARATION STATEMENT

LINDA L. STRICKLAND
MY COMMISSION # CC 604084

This document was prepared by: ""'?-R"'w’- wm,;myma ‘I' ml
GILBERT R. CLARKE

7630 WINDWARD WAY WEST®
JACKSONVILLE, Florida 32256

Durable Power of Attorney for Finances — Page 9



FISHERTOUSEYLEASBALL  Fax: 9043560233 for 18 2007 11:37Tam POD3/008

ATTAC ) 3018 712
T IS 7 v

DURABLE POWER OF ATTORNEY

By this Durable Power of Attorney, I, KATHLEEN S. CLARKE, of Duval County, Florida, appoint
GWENDOLYN M. OGDEN as my attomey-in-fact to manage my affairs.

This Durable Power of Attorney shall not be affected by any physical or mental disability that 1 may
suffer, except as provided in §709.08, Florida Statutes, and 1t shail be exercisable from this date. Al acts
done by my attomey-in-fact pursuant to this power shall bind me, my heirs, devisess and persopal
represeptatives. This power of attorney is nondelegable.

All of my property and interest in property are subject to this Durable Power of Attomey.

Without limiting the broad powers conferred by the preceding provisions, X authorize my attorney-in-

fact to:

I Coliect all sums of money and other property that may be payable or belonging to me, and
1o execute receipts, releases, cancellations or discharges.

2. Settle any accounts in which I have any interest and to pay or receive the balance of that
account.

3. Bosrow money on such terms and with such security as my attorney-in-fact thinks fit and to

execute all notes, mortgages and other instruments that my attorney-in-fact finds necessary or desirable.

4. Draw, accept, endorse or otherwise deal with any checks or other commercial instruments,
specifically including the right to make withdrawals from any checking or savings account,

5. Redeem bonds issued by the United States Government or any of its agencies, any other bonds
and any certificates of deposit or other similar assets belonging to me.

6. Sell or redeem any of my assets, including but not limited to real estate, bounds, shares of
stock, mutual funds, annuities, warrants and debentures, and to execute all assignments and deeds or other

instrurnents necessary or proper for transferring them to the purchaser or purchasers, and gl\-e g0od receipts
and discharges for all money payable with regard to them.

1. Manage, lease, and superintend any of my real estate.

8. Purchase bonds, shares of stock, mutual funds and any other securities, annuities, or real
estate, as my attorney-in-fact thinks fit.

9. Vote at all meetings of stockholders of any company and otherwise act as my proxy in respect
to my shares of stock or other securities or investments that now or hereafter belong to me, and appoint
substitutes or proxies with respect to any of those shares of stock.



FISHERTOUSEYLEASBALL  Fax:8043550233 fipr 18 2007 11:3%am  PO0G/00

ATTRCHIENT 572202 10

Apy act that is done under this power between the revocation of this instrument and notice of that

revocation to my attomey-in-fact shall be valid unjess the person claiming the benefit of the act had notice
of that revocation.

IN WITNESS WHEREOF, I have set my hand and seal, this_2_2 ___ day of /L‘ﬁ-t; 2C#7
%

2000.

Signed, Scaled and Delivered
in the Presence of

W&/flﬂ !'-.'.:“/:‘-‘:""{"—‘--f-— '\,md?ﬂ 95?" k_.ee\’/’,&_‘s___

KATHLEEN S. CLARKE

STATE OF FLORJDA
COUNTY OF e

The foregoing instrument was acknowledged before me this A7 ‘c'fay of _{(¥er . 200C,

by KATHLEEN S. CLARKE, who s personally known to me or who has produced a driver's lncense as
identification.

Signature: g
Print Name: _mg_mgexs
NOTARY PUBLIC, State of Florida
Commission Number: CCai0757

e



