.. FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045556 ST 02-01-2007 90022 009 ***150.00

1. Enlity Name
CLARK & GREIWE, P.A.

Principal Place of Business /bt/ {Aalllng Address I/ .

1015 HOMRD AVE 707 E A1 T s e 7 Wt Ag i S ' 00100 [,;8
SHAE261 SUTE-26% U

TAMPA, FL 33605 3362 TAMPA, FL 33666~ 3 24 0%

AT

01022007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
75-3048729 Not Applicable
i ’ 5875 Additional
5. Cerlificate of Slatus Desired O Foe Required

6. Nama and Address of Current Registered Agant

CLARK, JAMES D
701 EAST WASH ST
TAMPA, FL 33602

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. | am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of regustered ager 1 and inie if appleabie. (NOTE: Regsiered Agent sgnatse requeed when renstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ssoo May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Foes

10. OFFICERS AND DIRECTORS ]

TImE D

RAME CLARK, JAMES D
STREETADDRESS | 701 E WASH ST
CITY-ST- 2P TAMPA, FL 33602

mne D

NAME GREME, DONALD G
STREETADDRESS | 701 E WASH ST B
CTy-ST-2P TAMPA, FL 33602 .

THLE
NAME

o : N." : WRI" E

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiT¥-51.21P

12. | hereby ceriify that the information supplied wih this liling does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | [urther certity thal the information
indicated on ihis report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made unoes oath; that i am an officer or direcior
of the carposation or the ¢ I lIrustee EWO execule this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in Elock 10 or Block 114

changed, or on an attachmgnt withhan addiess with allgother fike empowered. 2
SIGNATURE: : \\'b\ ¢} 111l eny
mnnﬁﬁsnoammﬁum OF SIGNING OFFICER OR DIRECTOR ™™ Qaytrme Phone #




