2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000045631 Apr 17,2008 08:00 Al

1. Entity Nam
J CLARK ENTERPRISES INC. Secretary of State

Principal Place of Business Mailing Address
7181 COLLEGE PKWY #8 1489 CHARMONT PLACE
FORT MYERS, FL 33907 FORT MYERS, FL 33919

D A O

03102008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Reisi T

03-0431 971 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

A i e DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE
Sigrature, typad or pnnlad name of registered agent and title d appicania, (NOTE Regrsteied Agen! signature required when renstating) DATE
FILE NOW!II F. .00 9. Elsction Campaign Financing 55_00 May Ba e
After May 1, 2008 |:EBE9I3,|f|1E£s550_o° Trust Fung Contribution. . [ Added to Fees | ‘UIJI.%DUUHQ»Z';’;»E:? o
4./ 30/ 053-80045-015 150, 00

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME CLARK, JOYCE

STREET ADDRESS | 1489 CHARMONT PLACE Co o LI AR R
onv-si:2p . | FORT MYERS, FL 33919

TILE VPD

NAME CLARK, JAMES C . ‘ N AR R
STREET ADDRESS | 1489 CHARMONT PLACE S T
CIry-81-2IP FORT MYERS, FL 33919

NTLE D
NAME CLARK, JILLIAN

STREET ADDRESS | 1489 CHARMONT PLACE
CHY~STA-EIP FORT MYERS, FL 33919 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TMILE

NAME

STREET ADDRESS
CITy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (0 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment with an address. with all other Jke gmpowared. .

Sty K é/ym/_; %’%)ﬁ

- BHGNATURE AND TYPED OR_KINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone #



