FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000133744 02-02-2006 90038 030 ***150.00
1. Entity Name
KEITH CLARK ENTERPRISES, INC.
Principal Place of Business Mailing Address
15 CREEK BLUFF RUN P.0. BOX 248
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
s v TR

Suile, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEINumber Applied For

13-4269999 T Not Applicable
& Country Ze Country §. Certificate of Status Desired ] ?geggq L‘?if;;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address (P.0O. Box Number is Not Acceptable)
BLDG #5, SUITE 505 & 506
BUNNELL, FL 3.2110
. City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE :
.. Signature, lyped or printad name ol regisiered agenl and tille It applicable, (NOTE: Registered Agent signaturé /aguitad when reinstating) DATE
"-..- FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After. May 1, 2006 Fee will be £550.00 Trust Fund Contribution. O Added 10 Fees
10, < . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST g 3 Delete THLE (% Change  [] Addition
NAME CLARK, KEITH § NAME }
STRECT ADDRESS { 15 CREEK BLUFF RUN steeeT aooREss | 4O Creek B\Uf Ron
CITY -ST-2I9 FLAGLER BEACH, FL. 32136 CITY-§T-2IP
e VPD : 1 velese TLE [ change [ Addition
NAME CLARK, HARRY G NAME
STREET ADDRESS | B8 ROXANNE PLACE STREET ADDRESS
CITY-5T-21P PALM COAST, FL 32164 CITY-ST-21P
TTLE 7 belete TME [] Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TILE . [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP
TITLE J Delele TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-ST-2IF
s O Delcte TITLE [ Charge [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CiY-$i-Zip CIry-51-2ip

12. | hereby certify that the information supplied with this filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
oi the corparation or lhe receiver or frustée gnpowered 10 e: this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment withvan add) 0 empowered.

SIGNATURE: Kt Lol |-1300 ( 38 Y439-¢isq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale = Daytime Phona ¥




