2006 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR) _ FILED

DOCUMENT # Jesers Jan 31,2006 08:00 AN
. enhity Name S
ecretary of State
THE CLOCK SHOP OF FORT PIERCE, INC. ry
Principal Place of Business ‘ : fMaiIing Addreés
100 AVE "A” 100 AVE "A”
FT PIERCE FL 34950 STE 1B
FT PIERCE FL 34950
us
2. Prncrpal Place of Business T 3. Maihng Address S
Suite. Apt. #, efc. o Suite, Apt. §, ete. - S {5t MOORE CR2E034 {10/05)
City & Siate i City 3. State - ) 4. FEI Number Applisd For
59-2817110 '* Kot Applicak:
aip Country < Couniry 8. Cerlificate of Status Desired [ $8.75 Adaitional
Fea Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) ' : Name = T
LIEBMAN, MEL - -
100 AVE "A” Street Address (P O. Bax Number 13 Nol Acceptable)
FT PIERCE FL _ o - e
City B FL Zip Coge
8. The above named emity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. ! am famiiar with, and accer
the obligations of registered agent. N
SIGNATURE _ _ — -
Signanpe typed ol pratod nams of regrsiered agent and flle A appicable ' (NOTE Regislered Ager signalurs feauired when reinstaing) . “DATE
- SR S = —
At Fﬂf'Mg' hio“&;s FEE\LS $;5G.G{fn B 9. Eieclion Campaign Finencing  $5.00 May &
er May'1, 2006 Fee Will Be 8550.00 Taust Fund Contrbution [ Added to Fees
Make Check Payable to Florida Depariment of State
. OFFICERS AND DIRECTORS i Al KpD!TIONS!CHANGE’S TO OFFICERS AND D!HECTC_}RS IN 13
TITE PSD i 7 Detets i [ change st
NANE LIEBMAN, MEL HAME )
STRIET AQDRESS 632 NORTHEAST MUSKRAT RUN SIREET ADDRESS . Lononosn3ies
CW-ST-ZF | PORT SAINT LUCIE FL 34083 CIY-ST-2IP 02708 /06-80091-003 150,00
TE VT - C Do { nu ' D] Change [ i
HRME LIEBMAN, SYDNEY HNAME
SIREETARORESE (632 NORTHEAST MUSKRAT RUN SIREET AGORESS
CiTe-ST. 7P PORT SAINT LUCIE FL 34983 CiTy-ST-21p
TiLE ' O el Tt
HAME _ o ) NAME N o m e mme o S .
STREET ADDRESS STREET ADDRESS
Y -51-7p CITY-5T-2IP
THLE o [ etete T [Cnange  [Jase
NAME NAME
STREET ADDRLSS SHREET ADDRESS
CiTY-3T-21P OiTY-ST-21P
TN o 1 besete THLE CIchange  [JAi
HAME NAME
STREET ADDRESS SIREET AROIRESS
City-81-21P CITY -5T- 2P
TILE Ooeee [ e O Change  J#'"
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-5I-7i7 CIFY-ST-ZP

12. 1 hereby certify that the miormation supphed with this fiklng does nat quakity for the exemplions cortained o Section 118, Florida Statutes. | further certily that the infoimatio
inchcaied on this repott o supplemental repart is trug and accurate and that my signature shall have the same legal affect as if made under path, that | am an officer or Girecic
of the corporahion or the receiver pr trustes smpowered to executs this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 1
it changea, or on an atlachmeni faih anfagdress, with all other fike empowerad. _

SIGNATURE: MEC LESAN ]-11-0 771 YLy 270§

SIGRAYURE ANI TYPED GR PRINYED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayitrna Frione #

X

— - n - o T — .



