2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am
ecretary of State

DOCUMENT # P05000056027

04-10-2006 90288 016 ***150.00

1. Entity Name
ST. CLARE, INC.
Principal Place of Business Mailing Address DUUeUULY
333279 PENNSYLVANIA AVE 333279 PENNSYLVANIA AVE
RIDGE MANOR, FL 33523 RIDGE MANOR, FL 33523
T s AT QA RO REAA AR
33279 Pennsylvanila Ave 33279 Pennsylvania Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. 03132006 Chg-P GR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
55-0895451 Not Applicable
Zip Country

Zip Country

0O $8.75 additionat

5. Coertifi i
tificate of Status Desired Fee Required

6, Name and Address of Currant Registered Agent

7. Nama and Address of New Registerad Agent

ATKINSON, KEEMER
3355 SUNNYHILL DRIVE
BROOKSVILLE, FL 34602

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sarature, yped of printed name of registered agent and tile if apphcable. {NOTE: Ragiztered Agant Bigriturg riquirsd when reansiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
uns O Deete TLE Prescdant/¢ Eo/TreasurerOCnge R addiion
HAME NAME Nrkei Hart+in
STREET ADDRESS smeeta00Ress | 33279 Penn S‘y Jvania Ave.
GHY-ST-21P cITY-sT-2P Ridge Manar FL 33523 yd
ne O oeite e Qorporate Secretary  Ottng EHiiion
NAME RAME Keemor Atbkinson
STREET ADDRESS sreeralbiess (3B 66 Suwhny hil dr.
GiTY-$1-2P CITY-ST-2P Brooas Fsville FL 29662
s O Delete T ! Clctenge [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-5P
TALE {1 pelete TILE [ change  [2) Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
TILE [T Delete TITLE [ Change  [J Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- TP
TITLE 3 Detete TME [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-ST-29 CITY-ST-2P

12. | hereby cartify that the information supplied with this filin
indicatéd on this report or supplemental raport is true an,

changed, or on &n attachmant with an address, with all other like empowered.

[y

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada unoer oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: Mm_nm
5 .TURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

5’/14496 382.583-59587

Daytme Phone 4




