2006 FOR PROFIT CORPORATION '

- At

ANNUAL REPORT (AR)

DOCUMENT # PO0000074045

1. Entity Name

G. WILLIAM CLARKE, P.A.

Principal Place of Business

5317 PALM RIDGE BLVD
DELRAY BEACH FL 33484

Mailing Address

£317 PALM RIDGE BLVD
DELRAY BEACH FL 33484

2. Principal Place of Business 3. -M_a;ﬁng Addrass

FILED
Apr 28, 2006 08:00 AM
Secretary of State

MR

Suite, Apt #, stc. Suite, Ant, #, elc. 15t MOORE CR2ED34 {10105}
City & State City & State 4, FE! Number | |Aeplied For

65-1028522 ot Appioat:
Zi Cournt | 1 "

0 bt Zp Country 5. Cartificate of Status Dasirad | $8.75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Mame

FELBERBAUM, RICK S
1200 N FEDERAL HWY , STE 320
BOCA RATON FL 33432

Strest Address (P.O Box Numbesr is Not Acceptatle)

City

FL Zip Code -

8. The above named entity submits this staternent for the purpese of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar Mﬂ;.ia{nrd accept

the obligations of regqusterad agent.

SIGNATURE

Signalute. ypad of prmed name of regrsterad agent and Gile J apphcable

{NOTE. Regslored Agent signature required when reinslaing) DATE

© FILE NOWl FEEJS $180.00. ©
- After May 1, 2006 Fee Will Be $550.00° "
Make Check Payable to Florida Department of State -

9. Elsction Campaigr Financing $5,00 May Be
Trust Fund Gontribution. [ Added to Fees

0. CFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 11
TILE P T Delete L [ Change [ Addition
NAME CLARKE, WILLIAM P.A. NAME
STREET ADDRESS | 5317 PALM RIDGE BLVD STREET ADDRESS
oTy-5T-7P IDELRAY BEACH FL 33484-1116 Ciry-sr-2p -
e VP 7 Deiete mE UDDOOO545562  Dichenge (3 Addion
NAME CLARKE, KIP H NAME Us/11/06-80081-015 150,40
STREET ADDRESS | 5217 PALM RIDGE BLVD STREET ADDRESS
oY-ST-2P |DELRAY BEACH FL 33484-1118 CIvy-ST-7IP
THTLE O pelate TULE [ Change 3 Addition
HAME ) L. - MAME
STRFET ACDRESS 5TREET ADDRESS
CITY-S7-2IP CiFY-ST-2IP
TITE 7 Deiete TRE T change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ORY-8T-2IP Ly -S1-2F
L {1 peete TE Cchange T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-51-2IF
THLE 3 pelee THLE [ Change [ Mddition
MAME NARE
STREET ADDHESS STREET AGDRESS
iy -8Y-20P LiTY-81-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or suppiemanial report is true and acourate and that my signature shall have the same fegal effect as if made under cath; that i am an officer or director
af the corporation ar the receiver or frustee smpowered 1o exacute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, cr on an aitachmeant wiih an acdress, with all other like empowered.

SIGNATURE: Yiod(h gt Ki1P 4. Clarke

If25fae ST TS SLYS

SiGNAfURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR O

RECTOR

Dalg Caytima Phono #



