2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050519 Jan 29, 2007 08:00 AM
1. Eniily Namo Secretary of State
CLARKS TRANSPORT, INC.
Principal Place of Business Mailing Adcs;eés - .
9301 COTTON PATCH LN 9301 COTTON PATCH LN '
e MREERGRImw i
2. Prncipal Place of Business - No P.O.Box# | 3. Mailing Address
Suite. Apt. #, ole. T 7 7 Suile, Apl #, clc. 1st MOORE CR2E034 (10/05)
City & Slate ) City & State - 4. FE! Number _- AL AL i | |4potod For
59-3723546 | |NotApplicaic
Zip Country Zip County 5. Cerlificate of Status Desired %] ?i'ggqgf:g’mai
6. Name and Adcress of Currert Reglstered Agent 7. Mame and Address of New Reglsterad Agent
) ) Mame T
CLARK, STEVEN N S o T
9301 COTTON PATCH LN, Streol Address (P.O. Box Numnber is Not Acceptable)
MILTON FL 32583 — - —
Cily - _FL_ i Zip Code

8. The above named enfily sUbmts this siaioment for o purpose of changing 115 regisiered ofice of registored agent, of bolh, in the State of Florida, | am famifiar with, and accopt
the obligations of registered agent. )

SIGNATURE

Signehwe, typed or prnled neme of registeres agent and e v apphoanle {NOTE. Ragstetad Agert sgralie teguved whah iansiaing} CATE

FILE NOW!H FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 T ;
X rust Fund Contribution, Addadio F
Make Check Payable to Florida Department of State = dto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AMND q&RECTDRS IR
we [P Clowee it LOD000E 1026 e Dl tdion
Hat CLARK, STEVEN N tinde U2 02/ 0TSO0 14-026" 158,75
¢ = =
<tReTT pmeness | 9301 COTTON PATCH LN STRELT ADRESS
Ty SE A MILTON FL 32583 ' Ciry sT-2IP
W S 3 Defete. e [ Change  £7] Addiian
NAF CLARK, PATRICIA MAME
Sier: aopagcss | 9301 COTTON PATCH LN STREE] ADDRESS
emvstzp | MILTON FL 32583 cry-sT 2P
Bl ) O3 Duiste THLE Ol clange L) Addition
NARE HAME - .
SRS ADDRESS STREF] ADDRESS
e4Ty- st AIF CHTY-SF-2IP
145t Civese  § mu - O Change [ Addiion
HAMY NAME
STREET ADDRESS ) J st aonness
Y- ST 2P iy -SE-2P
Hil DOiogee  § e [ change [ Additicn
NAME RAME
SIREE ] ARDRESS STREET ALDRESS
CHy St 2P CITY - ST 2P
THE [ patate TRLE [change [ Addilion
MAME NAME
SIRET ADDRLSS SIRECT ABDRESS
cay st AP CifY S8 2P

12. | horeby certify that the information supplied with this fing doss not qualify for the exemptions contained in Section 118, Florida Stalutes. | further cortify that the information
incizated on this roport of suppiemental report is true and acourate and thal my signature shall have the same legal effect as if made under cath; thatf am an officer or direclor
of Ihe corporation or the receiver or rustoe ampowsres 1o exesule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block H1
if changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: WA/ -~ &-w:_o 671”'6£1¢ f«ggn;eo? Fso-238 027

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prons #




