2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000066065 . Mar 09, 2007 08:00 A
1. Ently Name Secretary of State
CLARITY JACKSONVILLE, INC.
Principal Place of Business Mailling Addross
2970 BRIDLEWOQOD LANE 2970 BRIDLEWOQCD LANE
NGAERAMHR
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address
Suile, Apl. #, elc. Suite. Apl. # ctc 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Numbar Applied For
58-3734121 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Dasirod d0 ?g'ggqﬁidéﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HENDERSCN, SHANNON 8
2970 BRIDLEWOOD LANE Streel Address (P.Q. Box Number is Nol Acceplable}
JACKSONVILLE FL 32257
City FL [ Zip Codo

8. Tho above named ontity submits this statement for the purpose of changing i1s ragistered offica or registered agent, or both, ir tho Slale of Florida. | am familiar with, and accept
the okligations of rogislerad agenl.

SIGNATURE
Sgnature, typsd or prnled nome of regislered agent and title * apphcable [NOTE: Ragislered Agent signature requwed when reinstaning} DATE
Aﬂ;:l;g::ogfo!(!;’ ::E;Evﬁ' l$B1 :‘Jsg:o 00 9. Eloction Campaign Financing $5.00 Mmay Be
y 2 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
1ILE P O Detets THLE CJchange [ Addiion
NAME HENDERSON, SHANNON S NAME
STRLET nopess | 2870 BRIDLEWOOD LANE STREE T ADDRESS HODONEEDS19
ony-st-ne | JACKSONVILLE FL 32257 CIY-SI-2P 03/20/07-B0015-023 150, 00
TINE 3 Delete TLE [ change [ Addition
NAME : NAME
SIREET ADDRELSS STREET ADDRESS
CINY-SI-7IP CITY-S1-21P
e 3 pelete UrLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CiTy. 1. 7p CITv-si-ow
TIE O pelete TmE [ change [ Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si-4IP
TE [ Delere TLE D change [ Addition
NAME NAME
STREES ADDRESS STREEY ADDRESS
CITY-51-21P oly-S1-2IF
TIILE O Delele 1ME [ Change ] Addilton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2F CilY-SI-2IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for tho exemptions conlained in Saction 119, Florida Statutes. | furthor cortify that the infermation
indicalod on this roport or supplemental report is true and accurale and thal my signaturo shall have the same legal effect as if made under oath; that | am an efficer or direcior
of the carporation or the raceiver or irustee empowered lo exocute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all gther fike empowared
Shanve ¢ S~/—éacé{w$0”l 3/7/0‘7 Foq-137-02¢

=~

SIGNATURE:
TURE AND TYPED OR PRlNTEWME OF SIGNING OfFICER OR DIRECTOR Date Dayime Phone 8



