FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000073547 : 04-20-2007 90090 017 ***150.00

1. Entity Narne

CHRISTOPHER M. DECLARK, PA

Principal Place of Business Mailing Address Q““‘ Jyvu >
SHRONTSTREET SRROMISIREET ’
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
PR [ RN AER R
V.0 @Qox (sl
Suite, Apl. #, elc. Suite, Apt. #, elc.
02062007 Chg-P CR2E034 (12/06
14 RALD EACLE DR | - ? (e
City & State City & State 4, FEl Number Applied For
MARCS BLAND FL. (NnARCe ISLAUD B! O-0959%09{ Not Applicable
'SZ& \ W s Csn%l A 3@ U 6 E‘o‘umrsy A 5. Certificate of Status Desired O Eg'zgmﬁ?;éuona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DECLARK, CHRISTOPHER M
|5 FRONTFSTREEF——— Syeel A&ressﬁ.o. Box Number is Not Acceplable)
MARCO (SLAND, FL 34145 1 AD EAGLE DR

City Zip Code

PRARCO AN D FL %8s

8. The above named entity submits this statemenl for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signalure. typed or prnted name ol reqisierad dgent and 1'e Jf applicable (NOTE Regsired Agent signature required when ransiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE B Change  [] Addition
NAME DECLARK, CHRISTOPHER M NAME AcLE
STREET ADDRESS |-6-RRENTEFREET—— STREET AUDRESS w 19 SA"'D CAG
CITY-ST-7IP ITY-S7-2IP
§ MARCO ISLAND, FL 34145 GITY-§ MARCO 1SLANMND  FL. gq\u'-';
TILE [ petete TITLE [ Change 3 Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-1i# CIvY-51-2IP
s [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIT¥-57-2IP
TILE [ pelete TITLE [TJchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e {7 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Delele TITLE [ Change [ Audition
NAME HAME
STREET ADDRESS SIREET ADBRESS
CITY-ST- 2P CITY-51-21P

12. | hereby certity that the information supplied with this tiling does nel qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered to execule (his report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gli other like empowered.
SIGNATURE: W @M 5//{'/349 7 239G/ 5O

SIGNATURE AND l’%D OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dale Dayhime Phone #




