2005 FOR PROFIT CORPORATION

ANN!LALJ}EPORT (AEL FILED
PDOCUMENT # P01000050519 TR

1. Entity Name _
CLARKS TRANSPORT, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business - T T

9301 COTTON PATCH LN
MILTON FL 32583

h,-ﬂl_ailing Address

9301 COTTON PATCH LN
MILTON FL 32583

2. Principal Place of Business __

"3, Mailing Address

— |

|

i

[

|

Il

|

1

Suite, Apt #, etc. —

- - Suite, Apt. £, efc. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
58-3723546 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied K] $8.75 aaditionay
Fee Raguired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent

CLARK, STEVEN N
9301 COTTON PATCH LN.
MILTON FL 32583

Name

Street Addrass {P O. Box Number is Not Acceptable)

City S ’ B FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its regisfered office or registered agent, or both, in the State of Flarida. | am famikiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure, typad of prinled name of rogritered agant and tlle if apphicable

{NOTE Ragn!?xmd Agent sighatura racumad when reinstating) =~ DATE

FILE NOW!Y! FEE IS $150.00

Aftor May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Depariment of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  [J Added 1o Fees

10. o OFFICERS AND DIRECTORS . 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
it P - 1 Daiete L ’ CFohange (] Addition
NAME CLARK, STEVEN N HAMF l Ji:f T
STRELT ADDRESS | 9307 COTTON PATCH LN SIREETANDRESS ~ e o L A LS e
AN — T (N
ov-stap IMILTON FL 32583 CY-ST. 7P 2S5 A05-HO02P-U10 158,15
T S T Clpeiete ~  f e 7 Ghange [ Additien
NAME CLARK, PATRICIA 1 NAME
STREET ADORESS (8301 COTTON PATCH [N CTREF) ADDAESS
Ty 57-2IP MILTON FL 32583 CUY $T-2IP
TE "" S T Daiste “am ' Dl change [ Adetion
NAME 7 KA
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2if GE-S1- 2P
HiLe - 7 Celete i ’ [Jchange [ Addition
NAME H NAME
STREET ADDRESS - SIREET ADORESS
CITY-$T- 2P CHY-SI-2P
WiLE o T J Delele 1L ’ T change [ Addition
HAME NANE
STREET ADDRESS SIREET ADORESS
CIVY.51.2P Civ-ST-29
HILE o i I Delete i | O change  [J Addition
MAME NANE
STRFET ADDRESS SIREET ADDRESS
Cay.sT-2iP Cily-51-2IP

12. | hereby' certify that the informatio?suppl ied with tifs filin 5?

indicated on this report or supplemental report is true an

SIGNATURE AND TYFED OR FRINTED MAME OF SIGNING GFFICER QR BIRECTOR

does not qualliy Tor the exemption stated in Section 119.07(3)(). Florida Statutes, [ further ceriify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ather like empowerad.

SIGNATURE: 4t Dl = Seve > (Unse Pregidest _pzeos

Dayteme Phops #




