2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2008 8:00 am

DOCUMENT # P07000013737 ecretary of State
1. Eetly Name ] 04-23-2008 90038 005 ***150.00
PRESTON CLARK, INC. N
Frincipal Place of Business Mailing Address
402 PALMETTO BLUFF RD 402 PALMETTQ BLUFF RD o .
PALATKA FL 32177 PALATKA FI. 32177 : Lo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Sulle. Apt, #, e, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied Far
Q)O %'34 %0 5% Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qz:j:;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
Sé?lgﬁi_l:ﬂl:{EETsTToongFF RD Street Address {P.Q. Box Number is Not Acceptablg)
PALATKA'FL:32177
v
City ’ FL Zig Cads

nt for tha purpese of changing its registared office or registared agent, or totr, in the Siate of Flerida. | am familiar with, and accept

ol

NOTE Regisicred Agant sgialue requirkl whon rainsiatngh ﬂ')ATF,

8. The above namev sub'nlts this statemy

9, Election Camoaign Financing $5.00 May Be
Trust Fund Contridution.  []  Added to Fees

Make Check» 'ayabie to Florida Departmem ] State

£Sk I

OFFICERS AND DIH‘ECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P 3 Deete TITLE [} Change [ Acdition
HAME CLARK, PRESTON L NAME

STREET ADDRESS [ 402 PALMETTO BLUFF RD STAEET ADDRESS

CIvY-ST-71P PALATKA FL 32177 “ CITY-SI-219

THE ST O oeete TITLE O Change 7] Addition
NaME CLARK, KATRINA D HAME

STREET ADDRESS | 402 PALMETTQ BLUFF RD STREFT ADGRESS

CIY-3T-2IF PALATKA FL 32177 CITY-ST-2p

TITLE [ Desete TME [ Change [ Addifion
T HAME —_— - . I T - -/ - T T -

STREET ADDRESS STAEET ADDRESS

GITY-ST-TIP Ty -ST-2P

e {7 pe'ete THLE {]Change ] Addition
NAME HAME

'STREET ADDRESS STAEFT ADDRESS

GIry-S1-2P ) CITY-51-2P

TITLE [ Deiete TAILE {Jchange 7 Additicn
HAME KA

SIREET ADGRESS STAEET ADDRESS

Gy-S1-2P CITY - ST-Z1F

TILE [ paiste THLE O Change [ Adcition
NAME NaHIE

SIREET ADDRESS STAELT ABDRESS

oIy -51-20p CITY-§T-21P

12. | haraby certily that the information suoplied with this filing does nct quaiity for the exemctions contained in Section 118, Flerida Statutes. | further certify that the information
indicatad on this report gr supplememai report is trug and accurate and that my signature shalt have the same legal effect as if made under ozth; that | am an officer or director

of the wrpora;ron or the goalyer or trustee empowdred Lo execute this report as required by Chapter 607, Florida Swetutes: and that my narme 2ppears in Bloek 10 of Block 11

4 ih 41| other like ermnpowered.

NAME OF SIGNIRG OFFICER QR DIRECTOR Day 1J3F'10| we




