FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079798 50 05-01-2007 90050 028 ***150.00

1. Entity Name
JENNIFER L. CLARK, MA, PA

Principal Place of Business Mailing Address
214 TYREE LANE 736 ANTONETTE AVENUE | 10096523
WINTER PARK, FL 32783 US WINTER PARK, FL 32789  US e
P B A AL A
Suite. Apt. #, etc- Sute, Apt. #, etc. 02132007  Chg-P CR2E034 (12/06)
City & Stat City & State 4. FEI Number Applied For
| ) ;10 ~5085020 Not Applicaby
Zp Country Zp Country 5. Certificate of Status Desited [ f‘gzg l‘:ﬂﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?%ﬁﬁ%gElyEﬁﬁgi\‘;ENUE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

. SIGNATURE :
- ‘: . Signature, typed or peinted name of regisisred agent and iis if applicebie. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P - [ petete TME T Change ] Additic
NAME CLARK, JENNIFER L NAME
STREEY ADDRESS | 736 ANTONETTE AVENUE STREET ADDRESS
Ciy-5T1-29 WINTER PARK, FL 32789 CITY-ST-21P
TALE [T petete TINLE Jchange  [J additic
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
E O Detete TITLE ) O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CIFY-ST-2°P
e [ pelete TME (O chenge (] Additi
NAME NAME
STREET ADLRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TME ] Detete RTLE ichange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-5F-2P
TmE {1 Delete TIME [ ctange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-5T-2P

12. | hereby ceriify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal affect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this Teport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

mmmd mmam e mlmadine et Gl i m Al dee e it ol by e m——— o




