2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

DOCUMENT # P07000017205 ecretary of State
1. Entity Name 04-11-2008 90046 019 ***150.00
WRITE BETTER BY CLARK, INC.
Principal Ptace of Business Mailing Address
1526 UNIVERSITY BLVD. W. 1526 UNIVERSITY BLVD. W. Co .
SUITE #204 SUITE #204 R '
IACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 i
e e n T
Suite, Apl. #, etc. Suite, Apl. #, etc. 04062008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
20-F4028/0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqmmm'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
PIERCE, CLARK
1526 UNIVERSITY BLVD. W Streat Address (P.O. Box Number is Not Acceptabla)
SUITE #204 .
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity sutirnits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
. typed or printod o of regestensd apent and ik if apoicabls, {NGTE: Regstered Agont signature required whan reinsiating) DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. d Added to Fees
10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 14
me . PvsT “ [ etete T [ Ctange [ Addition
NAME PIERCE, CLARK HAME
STREE? ADORESS | 1526 UNIVERSITY BLVD. W. SUITE #204 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2P
TITLE D : 3 Detete TIE [J Change ] Addition
NAME PIERCE. CLARK NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD. W. SUITE #204 STREET ADDRESS
Civy-s1-ap JACKSONVILLE, FL 32217 GHY-ST-2IP
TITLE D 3 Dewete 5L O Crange [ Addition
NAME WILKES-PIERCE, KATHLEEN NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD. W. SUITE #204 STREET ADDRESS
GHTY-ST-2IP JACKSONWVILLE, FL 32217 CHTY-ST-21p N
TME O Detete TINE [ Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-ST-2IP
TILE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CItY-ST-2p
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Stalutas. | further cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal etiec! as if made under oath; that | am an officer or director
of the corporation or the receivar or rusiee e ed 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 111
changed, or on an attachmpent with an addregs)} with all other like empowered.

SIGNATURE: LR A @L/"cR-K PIERCE ‘/*7[;7-008' Fof 7317563

Mwmumwfnmmmmwmmmonmuzm Disytima Phone #




