2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # KB9604

1. Entty Name

MARK E. CLEMENTS, P.A.

Principal Place ot Busness .

310 E MAIN ST
LgKELAND FL 33801
g .

Mailing Address
P.C. BOX 8817

LAKELAND FL 33806
us

2. Prancipal Place of Business

3, Maiing Address

FILED
Jul 31, 2006 08:00 AV
Secretary of State

T

CLEMENTS, MARK E.
504 EASTON DRIVE
LAKELAND FL FL 33803

Suite, Apt #, elc. Sute, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & Stale City & State 4. FEI Number 59'2947668 Appled For
Not Applicable
Ip Gountry Zip Couniry 5, Certficale of Status Desrred O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Numper is Not Acceptabie)

Cuty

Zip Coce

FL

obligations of registerec agent.

Y

8. The above named entity submits this staternent FWE/D\{DOSE of,changing #s registered office or registered agent, or both, in the State of Flonida. | am ramiliar with, and accept the

/‘—//‘

SIGNATURE

r o
Swignature typer or ponted nane o%‘ster

agent anc tmnYar:pibcabi

INCTE: Regsiered Agent 5igndlure requirets whoh rainstaling)

DATE

7/&&"/){

FILE NoWiH FEE 18 Sesdlo0.
DUE BY September, 62006

5.607.193(2}b). F.S., allows for the wawer of the $400.00
late tee. By checking this box, the corporation certifies it did

$5.00 May Be

9. Election Campaign Financing

. Make Check Payable to Florida Departriient of State ;| not receve prior notce. Fes to fle 1s $16000. [ Trust Fund Contibution  [) - Added 1o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 elete TILE [Jchange ] Addition
v CLEMENTS, MARK E. . .
streeT aporess | 310 E MAIN ST SIAEET ADDRESS RS 2893
crv-gr-ze | LAKELAND FL 33801 G- ST 2P 0801 A06-R0006-012 550,00
TIE ] pelete 1TLE [ change [ Adaion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-ZP CITY- §T- 29
ThLE [ tetete TILE O change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITV-ST- 2P Ty -ST- 2
MLE 1 petete TTLE [ Crange  [] Aadiiion
NAME NAME
STREET ABDRESS STREET ADDRESS
OV -§T-2P . ciy-ST- 2P
Mk 3 petete THE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-57- 2P CITY-5T- 2P
TILE {7 petete TITLE [Dcnange [ Addiiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
oy ST 2P CIFY-§T- 2P

indicated on this report or supplemental report is true
of the corporation Or the recewer or trustee empgower
changed, or on an atfachment with an

SIGNATURE:

12. | hareby certify that the information supphed with this fiing does nat qualify for the exempbons contained in Chapter 119, Florida Statutes. | further certfy that the information
acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
1o expoute thes report as requred by Chapter 607, Flonda Statutes; and that my pame

in Block 10 or Block 11 if

/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



