: FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

. Entity Name
KEITH CLARK ENTERPRISES, INC.
Principal Place of Business Mailing Address -
30 CREEK BLUFF RUN P.0. BOX 248
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T PO | T A
Suite, Apt. #, eic. Suite, ApL. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
13-4269999 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O Eeae.gesq:\i?edghnal
6. Namo and Address of Current Registered Agent 7. naine and Addross of New Registered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address (P.0. Box Number is Not Acceptable)
BLDG #5, SUITE 505 & 506
BUNNELL, FL 32110
City . FL I Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelets THLE (O cChange [ Addition
NAME CLARK, KEITH S NAME
STREET ADDRESS | 30 CREEK BLUFF RUN STREET ADDRESS
CITy-5T-21P FLAGLER BEACH, FL 32136 CITY-ST-2IP
TITLE VPD [ elete TITLE [ charge  [] Addition
NAME CLARK, HARRY G NAME
STREET ADDRESS | B ROXANNE PLACE STREET ADDRESS
CAY-ST-2IP PALM COAST, FL 32164 CITY-ST-2iP
{1 J p— _ 7 Datete TMLE Ocrange [ Addition
NAME NAME N . .
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP N CITY-ST.ZIP
TITLE T O peiete TITLE O change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S7-2P CY-S1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~ ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this fiing does nat quality for the exemptions contained in Chapiter 119, Florida Statutes. | further cartify that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee enpowere execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgl_ ithran addregs Mlith ikgdmpowered

< Kék’c\z\mﬂl\kﬁ%ﬂﬂwﬂl&‘ -{5-08_{3\4- (1159

HIGNA#E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Data “ Baytims Prone ¢

SIGNATURE:




