2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J69978 Jan 31,2007 08:00 AM
1. Entiy Namo Secretary of State
THE CLOCK SHOP OF FORT PIERCE, INC.
Prncipal Place of Busincss . - __ Mading Addrass
100 AVE "AY 100 AVE "A7
FT PIERCE FL 34950 . STE1B
FT PIERCE FL 34850
2. Principal Place of Busmess - No P.C Box # 3. Malling Addrass
Sule. Apl # ole Sulle, Apt #. ol 1st MOORE CR2E034 {10/06)
City & Slale City & Stalo 4, FEINumber pgy |~ |Aostiod For
592817110 [ o Appiabc
2 Country Zp Counlry 5. Cartifcaie of Slalus Desired O §ese’g§q$f§i°“a‘
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New chistei-';&- Agér}t’
Nama
LIEBMAN, MEL e
100 AVE "AY Street Adcress (P Q. Box Number is Not Acceplable)
FT PIERCE FL R o
T ' _gl__l_zm_c@

8. The above named entity submits this stalement for the purpase of changing ils registered office of regislered agent, of bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Smratue, wpad or prwd name of regstered sgant and tlfe + apphcadle {NCTE Regmstenss Agent signgire requied when instatng) CATE
FILE NOWII FEE 1S $150.00 9. Electhon Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contnbution. 1 Addedto Feas
Make Check Payable to Florida Department of State
0 ~ OFFcERSANDDIRECTORS T T I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
s PSh 1 Dulete Wi O cnange [ Addifion
Nt LIEBMAN, MEL NAME UDON0D6 12186
[aB R win]
stir 1 sooRiss | 632 NORTHEAST MUSKRAT RUN SIREC ADDFES G2/02/07-B0033-010 150,00
oy st e { PORT SAINT LUCIE FL 34583 CUFY ST 2IP
hin vT 3 potee i Cichange [ Adaition
NAME LIEBMAN, SYDNEY AN
I T ADoREss | 532 NORTHEAST MUSKRAT RUN STRECT ADDRESS
Sy SEAP PORT SAINT LUCIE FL 34983 eiry-5] 7P
HEL 3 Detere i H Fichange [ Addiion
STREE T ADDRLSS SIREET ADDRESS
24TY. St 2P ooy -Si-IP
Wil ] petete i O Change [ Addilion
HAME NAME
STREE T ADDRESS STREET ADDAFSS
GIRY 51 4P oIty 8- o
AT 0 eiete e [0 Change [ Additien
NAHE NAME
STLET ADORESS SIREET ADBRESS
CIFe-ST 2 Y- 51 2iP
Al 1 etete 18LE [l change [ Addition
AN NAME
RIREET ADDRESS SIREE| ADORFSS
Cify- §T 49 cirY St &P

12, | horaby cortify thal the information supphed with this ling does rot qualify for the exemptions contained in Section 119, Florida Statutes. T further certify that the informaticn
incticatact on this roport of supptemental report is frue and accurats and that my signatuce shall have the sams legal effect as if made under cath; thal i am an officer or direclor
of tha corporation or the receiver or frusjee empowered 10 exacute this report as required by Chaptar 807, Florida Staiutes: and that my name appears in Block 10 or Bleck 11
i changed. or on an attachmant dress, with all other ike empowered .

SIGNATURE: MEL LIEBMAAN -~ 29-277 272-Y6 - 2768

EIGNATURE AND TYPED OF FRINTED NAME OF SIGMING OFFICER OR NRECTOR Cate Deyims Phons ©




