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2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

1. Entity Name

LAW OFFICES OF EULA R. CLARKE,

DOCUMENT # P02000102745

P.A.

05-11-2007 90026 026 ***150.00

Principal Place of Business

615 SW ST. LUCIE CRESCENT
SUITE 2B & 2C
STUART, FL 34994

Mailing Address

P.0. BOX 3335
STUART, FL 34995

ISULLE:

LT

2. Principal Placeof Busmess No P.O. Box # 3. Mailipg Address
Gle SwW STluwe (awl V.0 N 3Z3S
S“EL Et_"f;e‘é [ Sute. ”‘p“‘ ot 05012007  Chg-P CR2E034 (12/06)
City & State Ci ate 4. FEt Number Applied For
SCTAALT L, %f ALT ﬂ 34?9§ 56-2296692 Not Applicable
it
@(_, &i%—r ! 3 4 (7}7 CDWM?W UATE cenificate of Status Desirec O ?;‘;iﬁfe‘g"ma'

6. Name and Address of Current Registeled Agent

7. Name and Address of New Registered Agent

ROBINSON-CLARKE, EULA R
615 SW ST. LUCIE CRESCENT
SUITE2B & 2C .7 -
STUART, FL 34994

PYDuT

Name

SAE

Street Address {P.C.. Box Number is Not Acceptable}

City

FL I Zip Code

the obhganons of reglstered agem

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 familiar with, and accept

-t § - ~

- 4 —“ e - -

SIGNATURE I D \/}QV

. Signature. typex of primed name of regisiered agent and

iile it applicaple. * 7

-{NOTE: Regisierect Agent signature requifed whan reinsiating)

e A . - wdar 4

ey _‘.. .

IO

FILE-NOWIIl -FEE 18 $150.00- - i¢

[Py

e, Electlon Campalgn Financing .

$5.00 MayBe |- t-n v
Added to Fees

After May 1, 2007 Feo will be 3550 00

L e

sy

-

+ Trust Fund Contribution.

0. - . vT .1’OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me," P : 1 Delete TITLE [ change  [7] Addition
HAME ROBINSON-CLARKE, EULA R NAME

STREET ADORESS | 615 SW ST LUCIE CRESCENT, SUITE 2B&2C STREET ADDRESS

ov-si-2p | STUART, FL 34994 CTY-ST-28

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME O eiete LE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zp - CTY-ST1-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-S1-21P [

e 7 pelete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTy-ST1- 2

TILE 3 oelete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-200

changed, or on an attachmes

SIGNATURE:

an address, with th

of the corporation or the receiver or trustee empowerad 10 exec

this 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$9({0") 1,

SIGNATURE AND TYPED OR PRINTED FE Of $IGNING OFFIGER OR DIRECTCOR

Daytime Phone #




T).ilv‘ri§ion of Corporations ATTAC H M NT Page 1 of 4
HollDBA

o Division of Corporatlons
WwWw. R z.00g
B
Annual Report
[—Annual ReportHelp-- ]
P02000 1 02745
LAW OFFICES OF EULA R CLARKE, P.A.

FEI Number 562296692

FEI Number Status @ Listed Above (O Applied For OO Not Applicable

Certificate of Status Desired O Yes @ No  $8.75 cach

Election Campaign Financing Trust Fund Contribution (O Yes @ No

Principal Place of Business

Address 615 SW ST. LUCIE CRESCENT
Suite, Apt. #, etc. SUITE 1C
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

e S—— -

Name (Last, First, Middle, Title) ~ ROBINSON-CLARF, EULA "R
-OR -

Business to serve as RA

Address (PO Box is not acceptabie) 615 SW ST. LUCIE CRESCENT

Suite, Apt. #, etc. SUITE 1C
City, State STUART , FL
Zip Code & Country 34994 us

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

https://efile.sunbiz.org/scripts/ubr001.exe 4/12/2007



Division of Corporations

https://efile.sunbiz.org/scripts/ubr(01.exe

entity, an individual must sign dn t%

/:ALHIA(%H
ol 600|035

own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to

download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Titie)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

address on an attachment.

=]
ROBINSON-CLARI, EULA .R

615 SW ST LUCIE CRESCENT, SUITE 1C
STUART . FL
34994

Page 2 of 4

eir behalf. A business entity cannot serve as its

4/12/2007



. ;Di‘vi§ion of Corporations , ATTAC H M E NT Page 3 of 4
H0II0535

Name (Last, First, Middle, Title) ﬁ PO Q OOO /OCQ 711({5 , |

-0OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an indtvidual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block. '

Title

Officer/Director Signature

This signature must be that of the individual "signing" this dogument electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

|. Continue | | Reset |

https://efile.sunbiz.org/scripts/ubr001.exe 4/12/2007




