2008 FOR PROFIT CORPORATION FILED ' °

ANNUAL REPORT Apr 29,2008 08:00 AW

DOCUMENT # P03000060844

1. Ertity Name

CLARK CRAFT CLEANERS, INC.

Secretary of State

Principal Ptace of Business - . Mailing Address
5677 UNIVERSITY BLVD 5617 UNIVERSITY BLVD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

R

03082008 No Chg-P CR2E034 (11/03)

56-2360985 Not Applicable

DO NOT WRITE IN THIS SPACE o

.

! 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Registared Agent

iy DO NOTWRITE
JACKSONVILLE, FL 32217 RV IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or betn, in thae Slate of Florida | am farmilar with, and accem
the obligations of registered agent.

SIGNATURE

Signature, lypad or prnied nama o 1egistered ngent and tlle W spphceble (NOTE Ragislered Agent §ignature raquinu whan reinstanng) DATE

FILE NOWIIl FEE IS $150.00 | 9 BlectionCampaign Fnancing $5.00 may Be HAANnNaR ] e
After May 1, 2008 Fee will be $550.00 Trust Fund Cohtiibution O  AddedtoFees UL .'}Tfl_c_:-_.-i ;
et A o L N e B e N et A AL

10. OFFICERS AND DIRECTORS ] o T L e
TITLE PD o . P .
NAME CLARK, FREDC o R R N

SIREETADDRESS | 5617 UNIVERSITY BLVD
CITy-87-2iP JACKSONVILLE, FL 32216

TITLE B . . .. - .
NAME .
STREET ADDRESS

CITY-ST-21P . . L o ‘ . . ,
MLE ' :
NAME

s ‘DO NOT WRITE

- | ~ IN THIS SPACE

NAME )
STREET ADDRESS '
CITY-ST- ZIP

TITLE o e e ke
HAME - - L . ' R T T
STREET ADDRESS : - .- . _ .. S
CITY-57- 2P ) . ‘ ' -,

TILE tw
NAME . - e
STREET ADDRESS : ) N 4 :

OITY-ST-2P o

12. | hereby certily that the information suppled with this filing does not qualty lor the exemptions contained in Chapler 119, Flonda Statutes. t further certity that ihe information
indicated on this report or supplemental report is true and accurale and th y signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver ustee emppwered to execute this regbrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmenj#fith gn addressf with all othgr lisgrempeverad.

SIGNATURE:/ ! — “ﬁf’tp 7. Clark //f%’?/?/ %%—75’/13‘??

SIGNyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayhme Pnong M

T4




