FILED

Mar 24, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

03-24-2006 90019 032 ***150.00
DOCUMENT #M68028
1. Entity Name
CLARKE COMPUTER CORPORATION
e ] 5
Principal Place of Business Mailing Address Q““?"r? .
(/O PAT SHERRILL /O PAT SHERRILL
825 SE 47TH TERRACE 825 SE 47TH TERRACE ,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T s SRR RO EM AR
Suite, Apt. #, efe. Suite, Apt. &, ate. . A01‘2’52006 o Chg-P CR2E034 (11/05)
City & Stale Cily & Siate 4. FEl Number Applied For
) NOT APPLICABLE Nol Applicable
Zip ———{- Couniry Zip - | Country ~ 5. Certificate of Status Desired — 3 *Ei'zigfe‘ﬂ“-"ha" '
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reqisterad Agent

Name
SHERRILL, PAT
825 SE 47TH TERRACE Straet Address (P.O. Box Number is Not Acceptatdle)
CAPE CORAL, FL 33904

City . FL { Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinled nama of regestered agent and title f appicabla. {MOTE: Registered Agont signature requared when renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Detete TTLE [ Change [ Addition
NAME SHERRILL, PATRICK NAME
STREET ADDRESS [ B25 SE 47TH TERRACE STREET ADDRESS
CITY-S3- 2P CAPE CORAL, FL 33904 CIry-51-7IP
1ITLE ST O Deatets TILE [J Chenge [ Addition
NAME SHAW, CLAUDIA ' NAME
STREET ADDRESS | 825 SE 47TH TERRACE STREET ADDRESS
CITY-ST-7P CAPE CORAL, FL 33804 CIFY-5F-2P
TME - -- - —  Oobeete MLE - - - - - . -Dchenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TmE O petete TmE Othenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2F
TITLE [ Geleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-57-2P CITY-ST-2IP T
TME (3 Detete TILE [ Change [ Addition
NHAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CITY-ST-IP

12. | hereby cartify that the information supplied with this lilindg does not qualify for the exemplicns contained in Chapler 119, Florida Statutes.- | further certity that the information
indicated on this report or supplamants i gd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

eport is frue 2
af the corporation or the recaiver of g arégto execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withy

Fobsr 1 s S Aprseds)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




