¥
..

\

)

FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000151294 Secretary of State

1. Enlity Name
SUE CLARK, P.A.

Principal Place of Business Mailing Address
479 LAKE APTHORPE DRIVE 479 LAKE APTHORPE DRIVE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US

MRS RTERERTR AR

03172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo AopToaF

20-3753730 ot Applicable
$8.75 Aaaitional

Fee Required

S. Centilicale of Status Desired 0O

6. Name and Address of Current Reglatared Agent

CLARK, SUE DO NOT WRITE

479 LAKE APTHORPE DRIVE

LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named enlily submils this staleament for the purpose of changing its registered office or registarad agenl. or both. in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agsnt,

SIGNATURE

o Signature. lyped of printad rama af registersd egent and tile if appliceble (NOTE Raglaterad Agent signatura raquirad when renstahing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contrikution. a Added to Fees
10. - OFFICERS AND DIRECTORS |
TITLE PVST
NAME CLARK, SUE
STREET ADORESS | 479 LAKE APTHRORPE DR
CIrY-ST-7P LAKE PLACID, FL. 33852 7145
' I 117144:

D n4.f%$9%glé3%4§:1-005 150. 00
NAME CLARK, SUE e - '

STREET ADDRESS | 479 LAKE APTHORPE DR
CITY-ST-2IP LAKE PLACID, FL 33852

TITLE
HAME

z:]nvﬁ; :c;?:ess D 0 N OT W R IT E

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADCRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualdy for the exemplions contained in Chapter 139, Florida Statutes. | lurther certify 1hat the information
indicated on this report or supplemental report s true and accurate and thal my signature shall hava the same legal efiec! as if made under oath; that | am an officer or director
ol tha corporation or the receiver or lrustes empowerad to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
* changed, or on an attachment with an addrass, with all other like empowerad.

cp -
SIGNATURE: (he 8. Clat Y-(y-07 699-04 of

SIGNATURE AND TYPED OR PRINTED NAME CF SIQNING OFFICER OR DIRECTOR Date Daytme Phone # 7




