2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2008 8:00 am

DOCUMENT # M98199 Secretary of State
CLARK PROPERTIES CORPORATION 03-24-2008 90073 026 ***150.00
Prncipal Placs of Business Mafing Address
5111 RIDGEWOOD AVENUE P.0.BOX 238071
SUITE 300 PORT ORANGE, FL 321238071 US a) M.‘l 301
PORT ORANGE,FL 32127 US A .
2. Principal Place of Business - No P.O. Box # 3. Mailing SAId;ilreSszmh Ridgewood Avenne ( M 9 8 1 9 9 — F) )
Suite, Apt. #, etc. Suite, Apt. #, etc. Suite 300 01112008 Chg-P CR2E034 (12/ 06)
City & State City & State 4. FEI Number " {Applied For
Port Orange, Florida 59-2912571 Not Applicable
Zip Country o Country | 5. Certificate of Status Desired  [] fg-;’fqu;‘r:;"ﬁma’
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
} o _ Name : o
CLARK, D. ANDREW — R —
5111 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
PORT ORANGE, FL 32127
City FL Zip Code

8. The above named entity
the obligations of registe

ent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signaturbrfyped or printsd name of /‘gtslamd agont and titks if appicatis. (NOTE: Rogistared Agont signatura required when rainsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finandng $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addedio Fees - - - ot e

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DST O Delets
NAME CLARK, DOUGLAS J.
STREET ADDRESS] 5120 RWVERSIDE DR.

CITY -ST-2P DAYTONA BEACH, FL

Ogege O agiton

e op O poee Ooage O aagion
NAME CLARK, D. ANDREW
STREET ADORESS] 4061 SOUTH NOVA RD.

stz | PORT ORANGE, FL

e O ceete
NAME

STREET ADDRESS
Y STZP

Ocvnge 3 asdiion

e O peete DOcnage I agditon

oAt

Ochange D addtion
NAME - i
STREET ADORESS

CITY -ST-2P

12. | hereby certify that the information suprlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddregy. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OiPRINTED NAME OF S$IGNING OFFICER OR DIRECTOR Crate Daytiena Phone #




