2007 FOR PROFIT CORPORATION. . -

ANNUAL REPORT (AR)

DOCUMENT # P03000060844

1. Enlity Name

CLARK CRAFT CLEANERS, INC.

Principal Ptace of Businoss

5617 UNIVERSITY BLYD W'
JACKSONVILLE FL 32216

Mailing Address

5617 UNIVERSITY BLVD W .
JACKSONVILLE FL 32216

FILED

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90022 020 ***150.00

NNV

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Staie 4. FEI Number 56-2360085 Applied For
Not Applicable
Zi Counts 2 l Hi
® ountry ® Country 5. Certificate of Status Desirod O $8.75 Addgional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

LIVINGSTON, JOSEPH A

Slreot Addross (P.Q. Box Number is Not Acceplable)

8847 SAN JOSE BLVD
JACKSONVILLE FL 32217

City Zip Code

FL

B. The above named cnlity submits this stalement for the purpose of changing its regisiered office or regislerod agont, or boih, in the State of Florida. | am familiar with, and accepl
lhe cbligations of registered agent.

SIGNATURE

Sgnatuwe, lyped o prniea nank of registerey agent anc bille r apckcable. {NOTE: Hegislared Agent signatung [quiredd whigt sinstaliog) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit PD [ Delete mo [ Change [ Addition
N CLARK, FRED C A

SrRETanopiss | 9617 UNIVERSITY BLVD SIREE ] ADDALSS

oiy-si-ae | JACKSONVILLE FL 32218 CIY-$1- 0P

I3 1 palein 1l M.change  [T] Addition
NAME - NAM

STRLE | ADDRESS SIRLET ADDIESS

GIIY-S81-21P Iy -51-21p

IH13 [ Delele 1t [Jchange [ Addiiion
NAML NAME

SIREET ADDRESS SIRE L1 ADOI 55

Cly-stap T - N | T - S,
i O peiote It [ change [ Addition
NAM NAMI

STREET ADDRESS SIRETT ADDR $5

CITY- 81-21P CIY-$1- 719

s [ Detete i [J change [ Addilion
NAMF NAME

STRELT ARDRESS SIREE] ADDRISS

CIry-SI-2p CIY-SI- 2P

TIILE 1 pelele TIILE O change  [7] Addition
NAME NAML

SIREET ADDRESS SIRLET ADDRESS

CIY-S1-21P Cily-sl-21p

12. | hereby certify that the inlormation supplied with this liling does not qualify for the exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and #at my signaluro shall havo the same legal effect as if made under oath; that | am an officer of direcior
of the corporalion or the receiver. or trusice empowered (o execule thifreport as roquired by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an auachpoﬁl th an adgfess, with al r like gfnpowered -
A{ - .
/ 24 Jot  Aofs)-0997
/ D‘me/ T faytime Phere ¥

SIGNATURE:

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




