_ - - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # P01000113585 3" Secretary of State

1. Entity Name
CRAIG CLARK & ASSOCIATES, INC.

Principal Place of Business Mailing Address
8500 NORTHWEST 125TH AVENUE 107 NE 15T AVE
OCALA, FL. 34482 OCALA, FL 34470

R AT

01242007 No Chg-P CRZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE e FoEea T

§9-3760548 Not Applicable

5. Cartificate of Status Desired il $8.75 Additional
Fee Required

6. Name and Addrass of Currant Registersd Agent

S0 SWoNp T T DO NOT WRITE
MiAM, BL 33145 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or peintad name of reQistered agent and titte il mppkcable, {NOTE: Rogistered Agent signature reguired when reinatating) I Ini-”-"»-ln? 1 &ﬁ% :}
, i 05/01/07-E0085-008 158, 7
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 15/01/07-20035-008 158,75
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, [0  Addadto Fees
10. CFFICERS AND DIRECTORS [
TILE PD
NAME CLARK, CRAIG

STREET ADDAESS | 8500 NORTHWEST 125TH AVENUE
CIrY-g1-2IP QCALA, FL 34482

TILE VSTD

NAME CLARK, JOYCE E

STREET ADDRESS | 8500 NORTHWEST 125TH AVENUE
CrY-8T-2P QCALA, FL. 34482

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and agcurate and that my signature shall have the same legal offect as if made under oath; that | am an offiger or director
of the corporation or the raceiver or trustee empowered toMacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres, th allgfhar ke empowered.

SIGNATURE: ///5}7

NAT% AND TYPED OR PRQI;D NAME OF 8IGNING OFFICER OR DIRECTOR

2)351-3857

Daytime Fhone #




