2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2006 8:00 am

DOCUMENT # P05000115948

1. Entity Nama
STEPHEN D. CLARKE INC.

Principal Place of Business

1304 N. OSCEOLA AVE
CLEARWATER, FL 33756 US

Mailing Address

1304 N, OSCEOLA AVE
CLEARWATER, FL 33755 US

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-07-2006 90031 024 ***150.00

0 R A

Suite, Apt. #, etc. Suila. Apt, 4, etc. 01052008  ChgP CR2E034 (11/05)
City & State Céy & State 3. FEI Number Applied For
K4 - ) LRIYZ 7 Not Applicable
Zip Country Zip Country " ; $8.75 Aaditona
5. Certificate of Status Desired a Fee Required
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

CLARKE, STEPHEN
1304 N. OSCEOLA AVE
CLEARWATER, FL 33755

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Borida. | am tamitiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signatzn, fypod or pintad name of registered agent and title | appiicatts, (NOTE: Agent bgr requinad whon |l DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee wiil be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 11

T DIR O Detete THLE O Change ] Addition
NAME CLARKE, STEPHEN RAME

STREET ADDRESS | 1304 N. OSCEOLA AV STREET ADDRESS

CITY-ST- 2P CLEARWATER, US 33755 CY-§1-20

TILE P O etete me ] Change [ Addition
NAME CLARKE, STEPHEN NAME

STREET ADDRESS | 1304 N. OSCEOLA AV STREET ADORESS

cITY-ST-2P CLEARWATER, US 33755 CIFY-ST-2P

e O Delets TIE [ Change [ Adcition
MAME NAME

STREET ADDRESS. .STREET ADDRESS

CITY.ST- 2P CITY-ST-2P

TLE {7 Delete TILE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Detete TMLE Dctange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITy-5T-2P CiTY-ST-2P

TILE [ Deete TILE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 crY-st-ap

12. I hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal 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 Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with A | e empowered. c
s ws i il = T
—_— [ Ne——" A T=ARUD O




