2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2006 8:00 am
Secretary of State

PgtCNUMENT #P01000113585 ' 03-27-2006 90262 004 ***158.75
. Entity Name
CRAIG CLARK & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass R .
8500 NORTHWEST 125TH AVENUE 8500 NORTHWEST 125TH AVENUE :
OCALA, FL 34482 OCALA, FL 34482 . '
R s DAHIC AR
107 NE 1ST AVE.
Sufte. ApL &, etc. Sdlle. ApL. s e, 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
OCALA, FL. 59-3760548 Not Applicable
Zip Country 2;4 470 :)IosunAlry 5. Certificate of Status Desired X ?i';sql';;’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Steet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad of rinted name of registered agent and tite if apphcatie

(NOTE: Registered Agent signalixe regured whan ranstaung) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TLE PD [ pefete TITLE [ change [ Addition
NAME CLARK, CRAIG NAME

STREET ADDRESS | 8500 NORTHWEST 125TH AVENUE STREET ADDRESS

CIFY-S7-21p OCALA, FL 34482 CiTy-Si-2P

THLE VSTD O pelete TITLE O Change [ Addition
NAME CLARK, JOYCE E NAME

STREET ADDRESS | 8500 NORTHWEST 125TH AVENUE STREET ADDRESS

CITY-$1- 19 OCALA, FL 34482 CITY-ST-71P

me O elete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SK-7IP

TILE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-ZiIP ChY-ST-2IP

TMLE O vetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an anachme%dres%ke ampowered.
SIGNATURE: / CRAIG CLARK

= )-06
/ g '7‘]”2 352-351-3857

amﬁmz AN)A'VPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Ld
v Date Daylims Phong #

[




