2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000052010 Apr 07,2008 08:00 A
1. Entily Name
ity Nama Secretary of State

RONALD E. CLARK, P.A.
Pyrcipal Place of Business Mailing Address
501 ST JOHNS AVE P.O. BOX 2138
T e “ll“ll‘ m ||‘|| “m ||H“|H’ ||m ||‘|' Il”l”l“ ||m Hl“l“ll”‘ ‘ll‘
2. Principal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt #, eic. 15t MOORE CR2E034 ({10/07)

City & State Ciy & Stae 4. FEI Number Applied For

55-0830674 Not Appticable
zn Couniry zp Couniry 5. Certlicate of Status Desired (] ?ggg, Additional
§. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

g'd?gl-f-' J%OHN&LE\,EE Seeet Address (P O. Box Number is Not Azceplabie)

PALATKA FL 32177

City FL Zipy Cotie

8. The apove named entily submits this statement for the pursose of changing its reqistared ofiice or registered agent, or £ots, 1 the State of Flonda. | am familiar with. and accept
the aihigalions of reuistered agent.

SIGMATURE

G anatLre, R 06 PrEr el DEN OT refg Merod et el e |arpicatio RGTE Regisiaec AZOr1 sl e inrast win Ins i gh DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Cenuibution.  [[] Added to Fees

10. OFF!CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11

e PST O Deete nmE [J Change  [] Aadition
HAME CLARK, RONALD E HAME

STREET ADDRESS | 501 ST. JOHNS AVENUE STREET ADDRESS

CIry-571-2i7 PALATKA FL 32177 CITy-81-2IP

TITLiE VP O vzete TITLE [Jcrange [ Aadilion
NAME ROBERTS, TANCE E KEME UDGGONA0AE 2T

STREET ADDRESS | 200 MALAGA STREET, SUITE @ STREFT ADTRESS 04/ 1EA03-80 ppe-022 150,00

CITY-S1- 218 ST. AUGUSTINE Fi. 32084 CITY-8I-2IP

{H1 U Deere IMLE [0 Change [ Addsion
NAME HAKE

STREET ADDRESS STREET ADDRESS

iy ST- 21 CITY-51- 29

THLE {7 Detete TINE [ Grange [ Addibon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CIrY-S1-2P

TILE [ peize TiTLE [ Change  [] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O vetete TILE [J Change  [[] Aadivgn
NAME NAME

STREET ABDRESS STREET ADDRLSS

CIFY-ST-219 clry-ST-219

12. | hereby certity that
indicated on ttus
of the corporap
if changeo, or

ment wilh an gddrees, with ail alher ikggimpveres.
SIGNATURE: 7~ (//C/ W/

cmation suorlied wath this filing doas net qualify for the exemgiions contained in Section 119, Fiorida Staiutes | furiner certify that the information
ort or sypplemental report is true and accurale and pamy signature snall have the same lega érect as if made undar oath: that | am an officer or director
or the redeiver or trusige empowered 3 axecute tha 6rt s required by Chaprer 607 Florida Statites: and that my name appears in Block 10 or Block 11




