2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P05000049722

1. Entity Name

PATRICK CLARK, INC.

Principal Placa of Businass. Mailing Address
10315 HONEYSUCKLE LANE 10315 HONEYSUCKLE LANE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

L

01092007 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE <o 4. FEI Numbar Applied For

20-2240050 Not Applicable

$8.75 additionat

5. Cerlilicate of Status Desired a Foo Roquired

8. Name and Address of Curreant Reglstered Agent

?&&%KHSQE'égTCKLE LANE o DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and utle f 2pplicabis. {NOTE. Regislered Agent signature required whan ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS | '
e P SV
NAWE CLARK, PATRICK R '

STREETADDAESS | 10315 HONEYSUCKLE LN
CITY-51-21P PORT RICHEY, FL 34668

TLE _
NAME ' oo

STHEET ADDRESS , 1 1y

[
Be e
A
b

| N
a=003 150,00

GITY-ST-7P 04006, D?.... SO0
TMLE .
NAME

s DO NOTWRITE" .
o IN THIS SPACE '

NAME
STREET ADDRESS
CITY-GT-2IP . o S

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE S . A wLTn
STREET ADDRESS
CITY-§7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath:; that | am an officer or director
of the corporation or the receiver or trustae empowsrad to execute this report as required by Chapter 807, Florida Stalutes: anc that my name appsars in Block 10 or Biock 11 4

changed, or on an attachmant wite-an address, with all athar like empowered.
SIGNATURE: % %)e (it X ack Becde = 1-25-07  131-657~3%6

SIGNATURE AND TYPED OR PRINTELF NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




