2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SEC iLEy
mws O‘?.Efiﬁ’ " OF S7a7
DOCUMENT # L04000037776 - "RFORATIONS
1. Entity Name -
CLARK FINANCIAL GROUP, LLC o 05HaY 1 ;
H9: 0o
Principal Place of Business Mailing Address
1 NE FIRST AVE. SUITE 303 P.0. BOX 190
OCALA, FL 34470 OCALA, FL 34478
T s s MRS IR
21 NORTH MAGNOLTA AVE | £ O Bax /F§o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-LLC CRREGS3 (10/03)
SECOND_FLOOR
City & State City & State 4. FEI Number | Applied For

OCALA,: FL Ochc A F - Not Applicable
3294 75 C(jjj.w ﬁ. jz; ‘/ 7 X COU;‘Z‘ A 5. Certilicate of Status Desired a gei‘ggq::g;m"a’

‘ 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
TROW, CHESTER J _ TROW, CHESTER J
1 NE FIRST AVE. SUITE 303 Stwreet Address {P.O. Box Number is Not Acceptable)
QCALA, FL 34470 21 NOBETH MAGNOLTA AVENUE
SECOND FLOOR
City OCALA Fﬂ Zipbtds 1 D

8. The above named enllty its ghig, staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regjferegfa /'Dﬁ{*

SIGNATURE o / j///mfé/o J/

ture, W@ﬂ registered agent and fily f apphcable. {NOTE: Flegisiered Agent signature required when reinstating)

Filing Fee Is $50.00 : L Make check payable to

Due by May 1, 2005 } Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ’CHANGES
TILE MGR O oetete TINE Change [ Addition
AME CLARK, JACK A KAME IN=s=2Eas1 4943
STREE? ADGRESS | 2216 ASHLEY COURT STREET ADDRESS 05 DS. O5—-01043--002 ##311 25
CITY-ST- 2P OCALA, FL 34471 CITY-ST- 7P
TITLE MGR O Delete TILE O change [ Addition
NAME HANLEY, JOHN F MNAME
STREET ADDRESS | 2190 SE ASHLEY COURT STREET ADDRESS
CIY-ST-2P QCALA, FL 34471 CIFY-ST-ZP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CiTY-ST-2P
TLE O delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TIE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-P CIry-S1-2P
TME O Deiete ThLE i Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2iP CITy-$T-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption steted in Section 119.07(3){i}, Florida Statutes. | further cetify that the infarmation
indicated on this report s tnye and ac and 1hqt my signaturgeshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability compary of the receiver or tus| powered tofxecute this report as requited by Chapter £08, Florida Statutes.

Sf2-73v"
J7? T yizy

OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Daytime Phone #




