2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000010627

1. Entity Namg

CLARK'S KWIK KERB, INC.

Frincipal Place of Businass

35140 HAINES CREEK ROAD
b%ESBURG FL 34788

Matting Acidress

us

35140 HAINES CREEK ROAD
LEESBURG FL 34788

FILED

Apr 10,2008 08:00 Al

Secretary of State

A OO

2. Prncipal Place of Businese - No P.G. Box # 3. Mailing Addrass
Suite, Apt. # e, Suile Apt #, eic. 151 MOORE CR2E034 (10/07)
Cuy & State Cuty & Slate 4. FEI Number Appiied For
59-3624755 Ned Applicabie
Z Count 2 iti
P ouniry ° Country 5. Cerificate of Status Desired il $8.75 Additionaf
Fee Required
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragisterad Agent
MNama
CLARK, JOHN R, Swreet Address {P.O. Box Nurmnber is Not Acceptabla)
35140 HAINES CREEK ROAD weet Address (F.O. Box hiumbpet is Not Acceplable)
LEESBURG FL 34788
City 213 Code

FL

8. The above namedt ertity submits thus slatement ‘or the puroose of changing s registered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accent
the coligalions ot reyisterec agent.

SIGNATURE

€ gaatune, typod of proesd nami: o g slered L e | LEE §rpl At

(NGTE Feginli-red A SuiHars adeuiri wad foms g DATE
2 Y

. Mike Check Payable to Florids Department of Stats

A FILE NOWIT FEE: iS:$150.00
After May 1, 2008.Fee Will Be $550.00

9. Election Camaaign Financing
Trust Fund Contmibution. [

$5.00 May Be
Added to Fees

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

IMLE D O peete THLE [7] Change  [J Adcition
NARE CLARK, JCHN R MAME

STREET ADDRESS (35140 HAINES CREEK ROAD STREFT ADDRESS

LTy ST-71° LEESBURG FL 34788 City- §1-21P FAF IO 011 it d o it

T O bete e 04,32 #0R-BNAAE-A0ED ¢, D0 Awnon
NAME HAME

STREFT ADDRESS STHEFT ADDRESS

Cny-51-21p CITY-51-7IP

TIILE [T Daete e {JChange [ Addinon
HAME HAME

STREET ADLRESS S1REET ADUHESE

GITY-ST-2P CITY-51-2P

Tk O e TITLE [J Change [ Addition
NAME HAME

STREET ADDRLSS STREFT ADDRESS

GITY-ST-21P CIFY-5T-2P

NTE ] peee TITLE ] Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2PP CITY-51-2F

THLE O pewte TINE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADIRESS

GiTy-g1-210 CITY-8T-2IF

12. 1 hereby certify that tha informaticn supplied with thie filing doas not gualify for the exemptons contaned in Secton 118, Florida Statutes. | furiner cerlify that the informtion
indicated on this report or supplemental report is true and accurale ana that my signature shall bave the sams legal eftact as if made under oath: that | am an officer or director
of the comporation or the receiver o trustee empowered to execute this report as required by Chapier 807. Flarida Siatutes: and ithat my name appears in Bleck 1C or Block 11
it changey, or on an attachment with an address, with 21 cther lixe empowered.

SIGNATURE: _Q Actabkh oty . Clae

7 S\GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0y 352 7C¢y-veri

¥k ic) Dayima Fnore »




