2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 A
DOCUMENT # P0400007 1747 B Secretary of State

1. Entity Name

CLARIE LAW OFFICES, F.A.

Principal Place of Business Mailing Address

1107 PASADENA AVE SOUTH 1101 PASADENA AVE SOUTH

SUITE 3 SUITE 3

SOUTH PASADENA, FL 33707 LS SOUTH PASADENA, FL 33707  US

MO

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
20-1077794 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired O

€. Name and Address of Current Registered Agont

CLARIE, DARCY R

1101 PASADENA AVE SOUTH Do NOT WRITE
SUITE 3

SOUTH PASADENA, FL 33707 . IN THIS SPACE

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

SIGNATURE

Signature, Iyped or printed name of regisierad agent and title it apphcabia. {NOTE: Rogsiered Agent signalurs raGuirs( when renstating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWI!l FEE IS $150.00 y -
After May 1, 2007 Foe w|?| be $550.00 Trust Fund Contribution. O  AddedtoFees unnog D06 3_ SS_' )
04,/11/07-30085-005 150,00
10. OFFICERS AND DIRECTORS I
TTLE | D
NAME CLARIE, D'ARCY R

STREET ADORESS | 1101 PASADENA AVE SOUTH, #3
CImy-81-2P SOUTH PASADENA, FL 33707

TITLE 8

NAME SENENTZ, PEGGY CLARIE
STREETABBRESS | 1101 PASADENA AVE SOUTH, #3
CITY-ST-2F SOUTH PASADENA, Fi. 33707

TIMLE
NAME

emrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME
STREET ADDRESS
QTY-87-2P f'\

:s f| Tyioes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gt like empowerad.
2-29~07

1
ol 8IENING OFFICER OR DIRECTOR Dals Daytime Phona #

12. | hereby certify that the information su
indicated on this report or supplemepfap
of the corpoaratian or the receiveg e




