FILED
2007 FOR PROFIT CORFORATION Jan 22,2007 8:00 am

DOCUMENT # P06000138237 Secretary of State
1. Entity Name 01-22-2007 90079 032 ***150.00
CLARK BROTHERS INVESTMENTS INC.
Principal Place of Busingss Mailing Address
12921 SW1ST ROAD 12921 S W 1ST ROAD
SUITE 107-350 SWHTE 107-350
NEWBERRY, FL 32669 US NEWBERRY, FI. 32669 US
i A GGG

Suite, Apt, #, etc. ~ ;-_éuite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

] / o6/ OS54 Y Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] gese;;sq l';?:;ﬁm“'
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CLARK, JON K o
12921 SW1ST ROAD K Street Address (P.O. Box Number is Not Acceptabie)
SUITE 107-350 -
N_EWBERRY. FL 32669-
. B City FL I Zip Code

8. The abave named entity éutzrpils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" the obtigations of reg agent.
s /s p
SIGNATURE /;j & /Lh \/&A/ £ C/ﬂct /rf/?

Slgnha@./ )ﬂd ¥ printed name of registered agent and tita it applicable. {NOTE: Regisiered Agent signature required when reinslating) patE £
. o 9. Election Campaign Financing $5.00 may B
FILE NOWII!" FEE IS $150.00 Yy Be
After May 1, 2007 FeEe wi?l be $550.00 Trust und Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ petete TITLE [ Change {7 Addition
NAME CLARK, JON K NAME
STREET ADDRESS | 3507 148TH AVE NE STREET ADDRESS
CITY-5T-2IP HAM LAKE, MN 55304 CITY-ST-2IP
TITLE VP [ Delete TLE [ Change  [C] Addition
NAME CLARK, ANDREW M NAME
STREET ADDRESS | 15350 EVERTON AVE N STREET ADDAESS
CITY-ST-2IP HUGQO, MN 55033 CITY-ST-ZIP
TITLE 1 Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-§7-2IP
Tme O pelete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
3 [ perete TLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-7P CITY-ST-2IP

12. | hereby certiz that the information supplied with this tiling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tr
changed, or on an attachment wi

SIGNATURE:

tee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Zz (/arr £ Clovk //’P/'? W 1P ELad Y

TURE AND TYPED INTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Daytmo Phona 4

4 SR LT I )



