' - FILED

. 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # P02000102745 SRR 04-18-2005 90312 041 ***150.00

1. Entity Name
LAW OFFICES OF EULA R. CLARKE, P.A.

Principal Ptace of Business Mailing Address
615 SW ST. LUCIE CRESCENT P.0. BOX 3335

SUITE 1F STUART, FL 34995 ‘ : 50037010 A

STUART, Fi. 34994

e e anaaat R D RE AR

G 15 S W 87 Lucie o cant

Suite, Apt. ¥, atc.

Suife AB+

Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)

City & State pc City & State 4. FE! Number Applied Far

T AT T AATT .4(, 56-2296692 Not Applicable

ZEEM ?7 4 . »_Cou;\-l’ré S 'q, Zi%\ Q q 7 S— Country 544, 5. Certilicate of Slalus Desired g gese'gesqﬂ“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nﬂm
ROBINSON-CLARKE, EULA R

615 SW ST. LUCIE CRESCENT Street Address (P.O. Box Number is Not Acceptable)

SUITE4F— SwuiTEe RIR +22 C
STUART, FL 34994

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent,

<

SIGNATURE

Sigreature. typed of pnnted nome of regesiensa agent and it f epplicabls. {NOTE: Registenst AQaat tignail i reuined when mengaamg) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee wil! bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O peite TINE [JChange [ Addition
HAME ROBINSON-CLARKE, EULAR NAME
STREET ADDRESS | 615 SW ST LUCIE CRESCENT, SUITE 2B&2C STREFT ADDRESS
GiTY-5T-2P STUART, FL 34994 CiTY-S1-2P
TME : 3 palete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS B _ | STREETADDRESS | —- st s T T T
City-§t-ap CiTY -ST-21P .
TITLE 3 Detete THE Dl change [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57- 239 ciy-sr-p
TME [ petete e O Change ] Addilion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
Cify-81-&p ary-S1-ap
TRE O beizte TME O Cange [ aodition
NANE NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-§T-ZP .
Tme O petete e [lctenge T Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
oy -ST-3P CTY-ST-2°
12. | hereby certily that the information supplied with this m:né:; does not qualify for the exemption stated in Seclion 119. 0753)0) Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat that my sigetTture shall have the same legal effect as if made under oath; that | am an officer or director

o; the ggrporanon or the r:ecelver %l trugies oy powered to executy this pog as Jo : epter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with ap mpowhre

| izt
L/

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING O‘HC

N, o -



Division of Corporations .

, ATTACHMENT ‘ Page 1 of 3
: $003720/ O

*

i Division of Corporations
WW I i QTQ
M"‘

Annual Report

Document Nug
P02000102745
Business Entity Name
LAW OFFICES OF EULA R. CLARKE, P.A.

FEi Num®=: 562296692

‘FE{ Number Status {_J Applied For () Not Applicable & Curren:

Centificate of Status Desired O Yes © No  $3.75 eact

Election Campaign Financing Trust Fund Contribution & ) Yes & o 8 Ko

Principal Place of Business
Address 615 SW ST. LUCIE CRESCENT

Suite. Apt #.21. SUITE ZB &2C

City, Suae STUART RL 7\%
ZipCode & Counry 34994 112 231) 2 0777

Malimﬂ Aaaresv -

Address P.O. BOX 3335

Suite, Ant. #,.€12.

City, Stare STUART R
Zip Code & Counniy 34995

Name And Address of Registered Agest

Name (Last, First, Middle, Title) ROBINSON-CLARI, EULA R, ]
-or- RA Business Name« : - . S

Addres- 615 s_vQ ST. L‘L'J_c_ié_ CRESCENT

Suite, Apt. % erc. SUITE 288 € T

City, State STUART SR

Zip Code & Country 349—9_4_- _—.' US

1€ thava t

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual mwust sign on their behalf. A business entity cannot serve as it

own PA

Registered Agent Signarur:

This signature must be that of the individual "signing™ this documemi|elecirenicaity oz o
made with the (uil knowledge and permission of the individual. oiherwise it constitums

o HafFila crmnmbarr vy /onmmstafishefill ova Af1YHONNES



Division of Corporations ~ * lw&eﬁ%\-majﬁ ﬂ 000/ 0374 Page 2of

SV0250/0

forgery under s.831.06. Florida Statures,

Officer/Director Name And Adares:

T Rt X P

Name (Lest, First, Middle, Tie; ROBINSON-CLARI EULA R

—or- Fntine taws

Strect Address 615 SW ST LUCIE CRESCENT, SUITE 2B&;

City. Staze STUART _FL

Zip Code & Countmy 34994
T

Name {.ast, First, Middle, Tatle?
-or- Entiiy Namic

Street Addres:

City, S

Zip Code & Country

Ta

Name (Last, First, Middle, Tii-, .
~-or- Entitv Nams

Street Addses:

Ciry. e

Zip Code & County

Tiis

Name (1.ast. First, Middie, Trier - ._ ) .- L
-ov- Entity Namw

Street Addres:

City. S

Zip Code & Counnry

Narie {Last, First, Miiddle, Ttk

httmosilafila ot r Arefonmemteri kel avea AM1SINOANE



Division of Corporations

ATTACHMENT

Page 3 of 3

Name (Last, First, Middle, Ty ____&,_v_-0 3 '70 /. D

-or- Enfity Name

Street Address

Ciry, Stite

zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
~d

Signature' block below. A corporate name is not allowed in this
bloct.

C e Tide Pres

Officer/Director Signarure Eula R. Robinson-Clarke

This signature must be that of the individual "signing™ this document electronicaliy or
made with the fuii knowiedge and permission of the individual. otherwise it constitutes

the facts stated herein are rue

f%tf 0300 O/D3"4% S—

far"cry under s.821.06, Florida Statutes. The individual "signing” this document affirms that 72 l -~
7 —

{ Continue ii Reset

| StartOver ;

Sunhiz Home Page Annual Report Help

hitmaHafile crinbir aro/corinte ivhefiid] ove

AYYMDINNOE



Division of Corporations _ Page 1 of 2

Annual Report

Document Number P0200010274

Business Entity Name W OFFICES OF EULA R, CLARKE,

P.A.
FEI Number 562296692
FEI Number Status Current
Certificate of Status Desired No
Election Campaign Financing Trust Fund N
A o
Contribution

Principal Place of Business

Address 615 SW ST. LUCIE CRESCENT
Suite, Apt. #, etc. SUITE 2B & 2C

City, State STUART, FL

Zip Code & Country 34994

Mailing Address

Address P.O. BOX 3335

Suite, Apt. #, etc,

City, State STUART, FL

Zip Code & Country 34995

Name And Address of Registered Agent
Name (Last, First, Middle, Title) ROBINSON-CLARKE, EULA , R

Address 615 SW ST. LUCIE CRESCENT
Suite, Apt. #, etc. SUITE 2B & 2C

City, State STUART, FL

Zip Code & Country 34994 US

Registered Agent Signature

Officer/Director Name And Address

Title

Name (Last, First, Middle, Title) ROBINSON CLARKE, EULA,R

Street Address 615 SW ST LUCIE CRESCENT, SUITE 2B&2C
City, State STUART, FL

httos://efile. sunbiz ore/scrints/ubr00? exe 4122005



. | Division o.f Corporations | | ‘ﬂT TACHMENT Page 2 of 2
"’ FEPLI00 Olodyeh 3 —

Zip Code & Country MM N 20300/ 0

Title PRES
Officer/Director Signature EULA R. ROBINSON-CLARKE

L Continue

| Start Over |

Sunbiz Home Page Annual Report Help

httmasfafile crinhir nra’cermnta el i) ove A1 2008



