2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # J69978 Mar 03, 2008 08:00 A
1. Erhiy Name S ? f S
- ' ecretary of State
THE CLOCK SHOP OF FORT PIERCE, INC.
Frincipal Placa of Busingss Mailing Adgress
100 AVE A" 100 AVE “A"
FT PIERCE FL 34950 STE 1B
FT PIERCE FL 34950
us
2. Principal Place of Busingss - No P O. Box # 3. Mading Adcinse
Suite, Apl, #, etg. Sule. Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State Cuy & Slate 4. FEI Number Applied For
59-2817110 Not Apphicabie
Zp Couniry Zp Leuntry 5. Cenificate of Status Desired m| feae'ggqifgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBMAN, MEL -
100 AVE "A" Sireet Adgress (P.O Box Mumber g Nat Accaptatila)
FT PIERCE FL
City FL 21> Code

8. The ancve named entity subrmits this statement far the puroose of changing 1s regislered sflice or registered agent, or sorhain the State of Flonda, 1 am famdiar with, and accept
the culigations of revisierad agent.

SIGMATURE

S analLre, e of Dranresd a1 o T Al e auert @l (e {urp! cachk {OTE Fegisierdd AZOrd 6000l "egum a5 weDor oIt St gt DATE

ILE NOWIN: FEEiiS" $150.00°
ft May 7, 2008" Fee WIII Be, 5556 00 .
] { a Depanmeni of State i

9, Flection Campaign Financing $5.00 nay Be
Trust Fund Contiiution. [ Added 1o Fees

10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TE PSD [J Deere TITLF [ Ciange  [] Aodition
HAME LIEBMAN, MEL NAME

STREET ADDRESS (632 NORTHEAST MUSKRAT RUN CTRFET ADDRESS

SITY-ST- 4P PORT SAINT LUCIE FL 34983 CITY-5T-21P

TTLE vT 3 peiele ms. : i ll;;. nang‘iet ﬁ Addibon
NAME LIEBMAN, SYDNEY HAME

STREFT ADNRESS 1632 NORTHEAST MUSKRAT RUN STAEFT ADTRESS

CITY-51- 212 PORT SAINT LUCIE FL 34883 CITy-$1-21P

It 3 Deeete e [ change [T Aadition
HAME HEME

3TREET ADORESS STAEET ADDRESS

SY-ST-20P Y- ST-2P

M (3 Desete TILE O Change [ Addition
HAME HAM!

STREE | ADDRESS STRLE! ADDRLSS

GITY-ST-21P GITY-5T- 2P

HTLE i Desle TITLE [ Change [ Addiion
NAME HaRIE

STRECT ADURCSS STREET SDDRESS

ChnY-5r-49 CITY-ST- 216

TITLE O teale TILE [ Crangs ] Acduion
NAME NANE

STREET ADDRESS 5TREET ADDRESS

CITY-ST-2IP CIY-5T TP

12, | hereby cartify that the information suoplied with this filing does net qualdy for the exernetions cortained in Section 119, Flerida Statutes | furtner cerlity that the information
tndicatad on this report o supplemental repert is rue and accurale ang tnat ny signare shall have Ihe same lega: effeci as if made under oath. that | am an officer or director
of the corporauon or the receiver or trugigegampowered 10 execula this report as required by Chapler 807. Fiorida Statutes: and that my name appears in Block 10 or Bioek 11
il changed, or un an attaghment fvith afifagldress, with all ciher like empowsred.

SIGNATURE: MEL LIEBMAL/ 1- 29-98 7 Yof Luf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Laa Day: Mo Fooee =




