<uu7 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11,2007 8:00 am

1. Entity Name
LAURIE L. CLARK, P.A.

DOCUMENT # P04000157676

Principal Place of Businass

473 BELHAVEN FALLS DRIVE
OCOEE, FL 34761 S

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744 S

2. Principat Place of Business - No P.O, Box #

3. Maijling Address

Suite. Apt, #, etc.

Suite, Apt. #, elc,

ecretary of State

04-11-2007 90024 005 ***150.00

- 40056330

{0

02202007 Chg-P CRZEQ34 (12/08)
City & State | Citv.& State  ---— - - 4. FEI Number Applied For
. ’ ) 20-1910408 Not Applicable
Zip Country ap 1 Country | 5 Cotfeats o Saus Desver O3 ,ffa gfqu»\igﬁonar
8. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reg Agent
Name
CLARK, LAURIE L
473 BELHAVEN FALLS DRIVE Street Address (P.0. Box Number is Not Acceptabte)
QOCOEE, FL 34761
City FLJ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its

registered office or registerad agent. or both. in the State of Fiorida, | am familiar with, and accept

SIGNATURE
Signatume, lypad or arinted nave of mFistered agem nd stle ff azpSeable, [NQTE: R Agent g R wihen rei DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campéign Financing $5.00 may se
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added ty Fees N

[ 10. . OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD . {J Gelete TLE [JChange [ Addition
NAME CLARK, LAURIE L NAME -
STHEEY ADORESS | 473 BELHAVEN FALLS DRIVE STREET ADDRESS
Cire-§1. 2P OCOEE, FL 34761 CIvY-ST-a9
me {3 Delete TWTLE [JChange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§7-2P CTY-§T-21P

§ e 1 Deigte e [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTy-s1-20 CITY-ST- 2P
e L oelete me Tl change ] Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CY-ST-2F CITY-§T.2F
TLE O elete e [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2F CITY-$T-71P
THLE 3 petete TIME [J Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIfy- ST.21p Crry-st-z1p

= i i i . Plord A further certifly thar the information
Sl Cave 8 SAMG JSGAl eftogt & H rsace under oat: That T i an stheer or dataor
B Chgpsar . Florids Statutes; and that my narme appears in Block 10 or Blegk 11 if
L) 6/ 0F py 3T
7 Toum Craytime Prooe #




