2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P04000123548" * Secretary of State
1 Erity Name 03-21-2006 90012 032 ***150.00
CLARK PUBLICATIONS, INC.
Principal Place of Business Maiting Address
2392 GOLF BROOK DRIVE 2392 GOLF BROOK DRIVE
e s ”II“II‘ m ||m I’m ““"l’” ||‘|’ ”l‘l“lll I”I\ Immm ’l”"‘ ‘HII’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-1554056 Not Applicable
Zip Counry ap Couniry 5. Certificate of Status Desired J §g.ge5q$?:étional
. —.6. .Name.and Address.of Current. Registered Agent o _ 7..Name and Address of New Registered Agent__ -
Name
ggg;ggtlggggb%%&‘sE Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414
12773 W, FovesTH | BluA* 1ac
Cit B Zip Cod
"Wwe H ing e, FL | “%3°% 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen\ff’or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted name ol regsiered agent and lilk 1| apohcable [NOTE: Registered Agen ssQnaiung rofuirad when ransiatng]) DATE
FILE:NOW 1! “FEE 15.§150
*hfter May‘1, 2006 Fee W

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

“‘Make Check Payable 10, Florida Department of State-
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE " |b ’ [ Delete TIE B’Cnange [ Addition
NAME HETHERINGTON, CLARK NAME . A
STREET ADDRESS | 2392 GOLF BROOK DRIVE smecaooness | (R N7 % L. Foresl AU I Blvd Fr20(
orv-s-2P  |WELLINGTON FL 33414 CIry-51-2p (Ve tl Vngton  FL 33 41y
i . O Delete TIRE = ! D change [ Addition
NAME v HAME
STREET ADDRESS "~ STREET ADDRESS
CITY-S5T-2IP CITY-$T-2IP
TITLE O Delete ME [ Change [} Addition
NAME ~ L NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CiTY-ST- 2P
TIE [ oelere TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
TmLE 7 Delete TmLE [Jctange  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-SI. 7P
TALE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$1-7iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ L oyt 20~ 3-b-bb  S6/-790-2042

SIGNATURE AND TYPEG OH PRINTED NAME oﬂl’fanma OFFICER OR DIRECTOR Daie Daytima Phona 4




