FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P05000151294 04-19-2006 90092 042 150.00
1, Entity Name
SUE CLARK, P.A.
! YUUL Y T~
Principal Place of Business Mailing Address A R
479 LAKE APTHORPE DRIVE 479 LAKE APTHORPE DRIVE » e o AN
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
P v I ER AV e
Suita, Apt. #, etc. Suite, Apt, #, elc. 03132006 Chg-P CR2E034 (11/085)
City & State City & State 4. FEI Number Applied For
20-3753730 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg'g?q :i‘f::i"“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CLARK, SUE
479 LAKE APTHORPE DRIVE Street Address {P.O. Box Numbar is Not Acceptatie)
LAKE PLACID, FL 33852
City FL | ZrCode

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agsnt.

SIGNATURE _~

S-gmlnsu yped or printed name of regislerad agent and title # applcahble. {NOTE: Registered Agent signatura required when rensiating) DATE
ik . o
FILE NOWIII FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, B . {QFFICERS AND DIRECTORS 1M, R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Deete TILE PVSTD.. Change [ Asdition
NAME CLARK, SUE NAME Sue (lark
STREET ADGRESS | 479 LAKE APTHORPE DRIVE smeeTaopress | 479 Lake Apthorpe Drive
CITY-$T-2P LAKE PLACID, FL 33852 CITY-ST-2P Lake Placid, FL 33852
TInE O opelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-219 CITY-ST-2IP
TITLE O Dokete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITr-$1-219 CHY-ST-2IP
TITLE [T Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CiY-ST-2IP
THLE O Delete TILE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hereby certify that the information suppked with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke smpowersd.

SIGNATURE: _ /Xt CLa ) S-15-O Xo3-YY(- G361

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

It}

Sue Clnwe



