2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P03000133744

1. Entity Name
KEITH CLARK ENTERPRISES, INC.

03-19-2007 90081 016 ***150.00

Principal Place of Business Mailing Address
15 CREEK BLUFF RUN P.0. BOX 248 ‘ 4 0 0 38 q l 1
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T s o7y [ 3 S AN AR AR EA DTN
30 Creex BIGFFRUN |
Suite, Apl. #, etc. Suite, Apt, #. etc. 01122007 Chg-P CR2E(Q34 (12/08)
City & State City & State 4, FEI Numher Applied For
Flagler feach £l 13-4269999 ot Applioabie
712:;' 2, Country Zp Country 5. Certificate ¢t Status Desired a Ei'zgﬁg:;“mal
o 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address (P.Q. Box Number is Not Acceptable)
BLDG #5, SUITE 505 & 506
BUNNELL, FL 32110
. City FL ! Zip Code

6 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

! the oblngahons of registered agem

SIGNATURE
Sogpaluva. lyped o printed name of registarad agent and hitle it applicable. {NOTE: Registered Apent signature required when remstating) DATE
FII@.NOWHI FEE ] $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 l-’ee wﬂl be 5550 00 Trust Fund Contribution. O Added to Fees
10. o, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE { Change [ Addition
NAME CLARK, KEITH S NAME
STREET ADDRESS | 30 CREEK BLUFF RUN STREET ADDRESS
CITY-ST-21P FLAGLER BEACH, FL 32136 CITY-ST-ZP
TILE VPD [ velete TITLE O change [ Addition
NAME CLARK, HARRY G NAME
STREET ADORESS | B ROXANNE PLACE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-ST-7P
TITLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ petete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiHy-81-2IP CITY-S7-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S3-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if rade under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered o exg
changed, or on an attachment with an aciress. wilp all othgpfike empowered.

SIGNATURE: HE bl Ulendc

@é@ﬂﬂnﬂ“ [-t5-07 (:53(,) 439-0139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #




