2007 FOR PROFIT CORPORAT|ON, FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # P068000128793 ecretary of State
! Eniy Namo 04-09-2007 90073 046 ***150.00
J.M. CLARK, INC. el ’
Principal Place of Business Mailing Address
717 PALM SPRINGS CIRCLE 717 PALM SPRINGS CIRCLE L
T mmm—— I“ﬂ"'”ll”’"”“lm WI I’II' ’Im ’ll‘l‘l‘ll“”llm ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. : Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalc 4. FEl Numbar Applied For
O gT5 AHET Nol Applicable
Zip Country ap Couniry 5, Certilicate of Stalus Desired 0O g‘g‘ggq::?:;mna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLARK, JOANM .
717 PALM SPRINGS CIRCLE Streel Addrcss (P.O. Box Number is Not Acceplable)
INDIAN HARBOR BEACH FL 32937
City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligalions of regisicred agonl.

SIGNATURE

Signalure, lyped of prnied nome o ragisiared agant and Llle r appicable {NOTE: Ragistered Ageni signature required whan rainstatiog) DATE

FILE NOW!!! FEE.IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;ral;le to Florida Department of State TrustFund Contribuion.  [] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O elete e [ Ghange L] Advition
NAME CLARK, JOAN M NAME
sTReET ApDRiss | 717 PALM SPRINGS CIRCLE STRII'T ADDRESS
CITY-S1-2IP INDIAN HARBOR BEACH FL 32937 CITY- S1-2IP
IVLE ] Delele e [ change  [] Addilicn
NAME NAME .
SIREET ADDRESS SIRLCT ADDRESS
CITY-ST-ZIP oy s1 2P
NTLE [ pelete TITLE [] change  [] Addilion
HAME HAMY
SIREET ADDRESS STRIFT ADDRESS
CITY-S1-20P CINY-S1-219
e [ Delete mu [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADERESS
GITY-ST-2IP CITY - ST-ZIP
WILE [] pelete Tmr [ Change [ Addition
NAME NAME,
SIREET ADDRESS SIRFFT ADDRESS
CITY- ST-21P CITY - $1- 2P
TIItE [ dalete T [ Change [ Addilion
NAME A
SIRLE] ADDRESS STRE 1 ADDRESS
LAY~ 81-21P CiIy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemontal repoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officor or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with alt other Itke empowered.

SIGNATURE: (g 999 Blind] ereZons OY-0/-07 S -7~ /07/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone ¥




