= -
2007 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P05000089981 7 Feb 26, 2007 08:00 AM
1. Enity Namo Secretary of State’
PROCLARITY, INC. |
Principal Place of Businoss Mailing Addross
4235 ROCKY RIDGE PLACE 4239 ROCKY RIDGE PLACE
TR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
S0l Seun2
Suile, Apl. #, olc Suile, Apt #. clc 15t MOORE CR2E034 (10/08)
Cily & 3lalo City & Slate 4. FEI Numbor Apphed For
20-3058255 Nol Applicable ‘
Zip Country Zip Country 5. Corlicato of Slus Dosred 0 ?i.gfq&d;giional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
POOLE, KATHI.EEN -
4239 ROCKY RIDGE PLACE Strool Address (P.O. Box Number 1s Nol Acceptable)
SANFORD FL 32773-8202
City FL l Zip Codo

8. The above named entily submits this slatcmonl for the purpose of changing its rogistered office or registered agent. or bath, in he Stata of Florida. | am familiar with, and accep!
tha obligalions of regislored agent,

SIGNATURE

Srghature, Mned o prolag name of reqisierad agent ghid Pl - asplcat:le (NOTE: Reqiigred Agan sujnaiurg equred when remstanng | CAIE
FILE NOW!I!! FEEV:? $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg ill Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i D [ Delsle e [ change [ Additon
NAMI POOLE, KATHLEEN NAME
strerranoress | 4239 ROCKY RIDGE PLACE SIFEE | ADDA 38
CINY-81-21P SANFORD FL 32773-8202 CHY -1 74 UUUUUUE‘}?E[M
Ko Lon B P’ A vy e

i J uete 3Hite ' UG U =0l v -1 ol 1 Asdiion
NAML NAME
STHLET ADDRISS SIRECT ADDRESS
CITY-§]-2|Pp CHY-81-4P
e ] Delete e [ change T Additon
NAML NAME
SINFET ADNRISS SIREEY ADDRLSS
Cly-sI-21IP CITY-S1-71p
It O Delete e (] Change (] Addition
NAMT NAME
SIREET ADDRLSS SIACTT ANDRE 88
CHy-81-£1P CINY-ST-2IP
il O pelete nnr [ change [ Acdilion
NAME NAME.
SIREET ADDRESS SIRLLT ADDRESS
CiTy-S1-/1p CIY- ST /I
THLE [ pelete nmr [ change  [CF Aaction
NAME NAME
SIPFET ADORI S5 SIRELT ADDRESS
cy-si-p CITY-S1-7IP ; {)‘ )
12. | hereby cerbly thal tho information supplied wilh this filing doos not qualfy for the exemplons contained in Section . Florida Statutes. | furthor cortify that the information

indicated on this roport or supplemontal reporl is rue and accurate and thal my signaturo shall have the same legal effedl as if made under oalh, that | am an officer of direclor
af lhe corperalian or the receiver gr trustee empowaored lo exacute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an a yenlAith an address. wilh all olhor like empowered.
200909 Yor 34

N Dalz ' Dayune Pnora 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



