FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT # M68028

1. Entity Name
CLARKE COMPUTER CORPORATION

Principal Placs of Business Mailing Addrass

€10 PAT SHERRILL ()0 PAT SHERRILL

825 SE 47TH TERRACE 825 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AU ROV VM

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoTedFor

NOT APPLICABLE Not Applicable

0O $8.75 additional

5. Cenificate of Status Desired :
Foe Required

6. Name and Address of Current Registered Agent

85 GE ATTH TERRACE DO NOT WRITE
CAPE CORAL, FL 33904 lN THIS SPACE

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

SIGNATURE
) " Sigrature, typed or printed name of regisiared agan! and btle 1| apphcable (NOTE: Regatersd Agont sigNatLre recuined when reingaung) DATE
- HARGOOOHGHEG
: M5 ANE AR RO 220 150, 6
FILE NOW!I FEE IS 5150.00 8. Elscton Campaign Financing $5.00 May Be 050518~ H0018-020 - 150. 00
After May 1, 2008 Fee will bo '5550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS |
ME P
NAME SHERRILL, PATRICK

STREET ADDRESS | 825 SE 47TH TERRACE
ory-§1-2p CAPE CORAL, FL 33904

TILE ST

NAME SHAW, CLAUDIA

STREET ADDAESS | 825 SE 47TH TERRACE
CITy-81-2P CAPE CORAL, FL 33904

TITLE
NAME

il DO NOT WRITE

e : IN THIS SPACE

NAML
STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP,

TITLE . ) . o o ) i o
STREET ADDRESS |- T e : L e
CITy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | jurther certify thal the information
indicatéd on this repat or supplamentg! repart is treand accurale end that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir /ad 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my nafne appears in Black 10 or Block 11 if
changed, or on an attachmeant with all other like empowered.

239
SIGNATURE: Parrice Sucpsice ‘/A/ dé/ G4 OKS )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daybrme Fhone #




