FILED

2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
. ANNUAL REPORT __ ecretary of State

DOCUMENT # P07000000489 04-24-2008 90103 039 ***150.00
1. Enity Mame
JUDI S. CLARKE, P.A.
{
i Prncipat Place of Business Mading Adoress
26 BAYVIEW BOULEVARD 26 BAYVIEW BOULEVARD
FORT MYERS BEACH, FL 33933 FORT MYERS BEACH, FL. 33931 .
R R 5 [T RGO
Suite Ant 4. eic Sung, Ant 5. ale 04082008 Chg-P CR2E034 (12/06)
|” Cuy & Siaie City & Slale 4. FEI Number Apnplied For
20-8256308 Not Applicable
an Couniry ap tountry 5. Certilicale of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mang

PITTMAN, LARRY

6051 ESTERO BOULEVARD Sirest Address (PO Box Number s Not Acceptable)

FORT MYERS BEACH, FL 33931

City FL J Zio Code

8. The adove narmed ently suimits ihve staiement for the purnose of changing iis agistered office or regisiered agent. or hoth, i the State of Fionda. | am familiar with, and accept
tha onhgations of reqisiorad agen
i

SIGNATURE
B Bt 3 Prmazal @ vl oy stes s el 16 DHE T W atie THETTE R bty AG6NT SIAlane (25 1630 At emsianng ) DATE
FILE NOW!H! FEE 15 $150.00 9. Ziecnon Campaign Franging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Coatnbution O Added to Fees

10. QIEFICENRS an) DIRECTORS 11, ADDITIOMNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Pt D [ Delvie wiLy Ol change [ Addition

MAME CLARKE, JUDIt S HaiE

STHEET A00RESS | 26 BAYVIEW BOULEVARD SiNEET ADDRFSS

GV ST 2R FORT MYERS BEACH, FL 33931 Ity si-ap

g 7} Delete Wi [ Change  [J Agdition

HAME AN
! SIRILT ADORESS STAEET ADURLSS

CHY. 57 Zip CHY-S1-21P

THLE [ pelere e [ Change [ Addition
, e - Hasr
V§IRMLT ADRRCSS SIRFY ADDRLSS
L Glfe S1OIIP CITY S7 7P
Fn 1 Daliie s I change ] Acition
Y onanr HAME

ZiREFT ~0RRESS SIRELT ~DORESS
| wiry 529 Gl s1-ap
: e [ Delgw WILL [ change [ Addition
VHAME 8L
| SHEFT ADGAFSS STREST ADDRESS

LIy Si-2P CIry 53-20

THLE [ Delete 0LF [ crange [ Adaition

MAME MabE

STRELS ADCRESS ST0ES T SDORFSS

LIy §i-2ip CITY-51 71P

12. | hereby certily that the infonnaion suophea with this filing <oes not qualily for the exeminions coniained m Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repart or sunslamaniat repon s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
ot the corparanon of 1he recever ¢ iruglec erpowarad 10 axecute g roport ag ieoured Dy Chaoter 607, Florida Siatules: and Ihat my name apoears 1y Block 10 or Blogk 1111
changed, ¢ on an attachmens wilh ao adoreass, with sl other like cmpoywared,

o W \/’f{//g/acﬂ

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: VY

S1G

Lhvilne Phore &




