2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 8:00 am

Secretary of State
P05000089981
Pgﬁ(y:Nl;ij:AENT # 01-23-2006 90035 039 ***150.00
PROCLARITY, INC.
Principal Place of Business Mailing Address
4239 ROCKY RIDGE PLACE - 4239 ROCKY RIDGE PLACE
SANFORD, FL 32773-8202 SANFORD, FL. 32773-8202
T v RGN RTAE e
Sulte, Apt. #, etc. Sulte. Apt. #, ete. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-305F%72 5.5 Not Applicable
ap Country Zip Country 8. Centificate of Status Desired (] ?:ggqf::dmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Name
POOLE. KATHLEEN
4239 ROCKY RIDGE PLACE Sireel Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32773-8202
City FI_ Zip Coge

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

SIGNATURE
Sigrature. typed o prnted name of registoned agent and titke # applcatbio. {NOTE: Registared Agent mgnatire required when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FME D 1 Delete TME [ Change [ Addition
NAME - POOLE, KATHLEEN NAME
STREET ADDRESS | 4239 ROCKY RIDGE PLACE STREET ADDRESS
CImY-ST-ZIP SANFORD, FL 327738202 CIFY-ST-21P
TMe 3 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TMLE 1 Detete TALE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-§T-2IP
THLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
e [ Delete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-7P CITY-ST-2IP

12. hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an al it with an address, with all other like empowered.
%ﬂ @ 1/18/06 407-324-2138
SIGNATURE: L4 2, Il

KATH IR 7S R Ys B S ot oRECTo" Dae Davirma Frone #




