_. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000160114 Apr 24,2008 08:00 AV
1. Enlity Name o Secretary of State
PATTY CLARK, INC. - . -~

Principal Place of Business Mailing Address

6030 150TH AVENUE NORTH 6030 150TH AVENUE NORTH

LOT 97 LOT 97

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 U5

RO

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RoadTor

20-1925948 Not Applicable
S. Centificate of Status Desied [ ?g'gesqmﬂ"“"

€. Namo and Address of Current Registered Agent

CLARK, PATRICIA A Do NOT WRITE

6030 150TH AVENUE NORTH

CLEARWATER, FL 33760 IN THIS SPACE

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

SIGNATURE
Spnelure, lyped or printed name of reestored sgent and te [ acplicable (NOTE: Registorasd AQent signature requined when reinttaiing} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Feas unﬂnﬂﬂglgzag
WL R | T iy ) U g o Sl A e MR RTA |
10- OFF'CEHS AND D'RECTORS ] b= LT = T L = R L G LS Lo i R L g W | @ )
Tme P
NAME CLARK, PATRICIA A

STREET ADDRESS | 6030 150TH AVENUE NORTH LOT 97
CATy-51-2P CLEARWATER, FL 33760

Tm.E

NAME

STREET ADDRESS
CIry-ST-2P

- THLE
NAME

s - DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-51-2P
e

NAME

STREET ADDRESS
CITY-ST-2P

MLE

NAE
STREET ADDRESS
CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears,in Block 10 or Block 11 if
changed. or on an atlachmen/( with an address, with all other like empowared. :b

SIGNATURE: abitie (R C&M/@ ‘// 20 Z. MO’E’ Y52 98

Daylime Phone #

SIGNATURE AND TYPED OR FRINTED NANE OF SIONING OFFICER OR DIRECTOR




