2007 FOR PROFIT CORPORATION’
ANNUAL REPORT

FILED

DOCUMENT # P03000156113

1. Entity Name

CLARY OF SARASCTA, INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business

6244 CLARK CENTER AVE #1
SARASCTA, FL 34238

Mailing Address

6244 CLARK CENTER AVE #1
SARASOTA, FL 34238
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4, FEI Number
20-0515098

5. Certificate of Status Desired

§. Namo and Address of Current Raglslarnd Agont

VOIGT, STEPHEN F ESQ
2042 BEE RIDGE RD
SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatie, typed of priried name of regaierad agent ard LG 1 AppICRDie.

{HCTE Raginerac Agen sigralue required when reinstating)

9. Election Campaign Flnancing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PVST

CLARY. JEFFREY A

% 5554 BENEVA WOODS CIR
SARASOTA, FLL 34233
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STREET ADDRESS
CITY-ST-29

TIE ERIIR I N

NAME T
STREET ADDRESS L
CITY.ST-2F S

TIMLE

NAME e

STREET ADDRESS
CITY-S1-29 D ‘,‘;;(

TITLE

NAME

STREET ADDRESS
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12, | hereby certily Ihat the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c? does not quaiify for the exemplions contamed in Chapter 119, Florida Stalutes. | further certity thal the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

43 /07 9y4-325-3059

ED OR PRINTED NAME OF J{ENING OFFICER OR DIRECTO

Date Dayliné Phore #




