FILED

- - May 14,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-14-2007 90085 021 ***150.00

DOCUMENT # P05000023860
1. Entity Nama
JOHN A CLARK TRUCKING INC
p1124b¢

Principal Place of Businass Mailing Address Q
676 BRANCH DR 676 BRANCH DR .-
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e ORI GIRR

Suite, Apt. #, slc. Suita, Apl. #, alc. 04282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2352637 Not Applicable
Zip Country 2ip Couniry 5, Centificats of Status Dasired O Ei.gesqﬁfeﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLARK, JOHN A -
B76 BRANCH DR Street Address (P.O. Box Number is Not Accaplable)
PORT ORANGE, FL 32127
City FL I Zip Cods

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

SIGNATURE - :

: Tl Sighaturs. typed OF Drinted name of regisigred agenl and litls f appiCADle. (NOTE: Regislerad Agent signature fequired when iéinstatng} DATE

?ILE NOWI! FEE IS $‘| 50.00 9. Elactien Campaign Einancing $5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. - QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s . [ Detete T Sec re:h\r?’ / Treasurer Ol change  By/ddition
nME . | CLARK, JOHN'A .+ NAME Jaiet Liclavie
STREET ADDRESS | 676 BRANCH DR STREET ADDRESS 16 RBravcis Drivy
onv-st-2p | PORT ORANGE, FL 32127 CIry-gT-2p + dvavge &L 32127
TILE ‘ [ Deste e [ Change [ Accition
RAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O Delete TmE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
e O Detete TiitE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- §1-21P
TILE 3 Delete TILE O Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
ory-§1-2p CITY-ST-2IP
TME [J Delete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2IP e CITY-ST-2P

12. | hereby cenﬂ%_thal tha information suppliad with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repart is true and accurate and thal my signature shall have 1he same lagal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all ojher like empowered. I‘{ F( .
— AclAae
SIGNATURE: W A Ylzg [o7  38¢75928/S

K/JGNATURE AND TYPED OR f#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytwne Phone &




