FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000018469 02-29-2008 90017 008 ***150.00

1, Entity Name

WILLCLARK COMPANY

Principal Place of Business Mailing Address quu JJyv s>

557 WILLIAM PENN ST 557 WILLIAM PENN ST

ORANGE PARK, FL, 32073 US ORANGE PARK, FL 32073 IS .

T T R T T DA EICHIITRMAAD
Suite, Apt. #, etc. Suite, Apt. #, eic. 02262008 Chg-P
City & State City & State 4. FEI Nygbe, ) . Applied For

:T d - X Sﬁ).él < Not Applicable
e e e Country 5. Cenificate of Status Desited . [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . !
BELCHER, CLA’RK/ _ A;.P A Ig %jdgm Be * :{ (‘J-s-utt -
557 WIL PENN ST real esg {f.0. or is Not Accgptablg
ORANGE PARK, FL 32073 e NI ﬁ?rl/}u sT
Ci Zip Cod
DR ANgY PreL FL | %573

8. The above named entity submits!

tament for the purpose of changing its registered office or registereﬁgent, or both, in the Stale of Florida. { am familiar with, and accept
the obligal ent. [ §

R/AL /o

SIGNATURE :
Signan ister ausﬁ'ﬁ'«'}*ﬂﬁ it applicable. {NOTE Registerad Agerd signalura required when seinstatng) DATE
FILE NOWII! FEE IS $150.00 \ 9. Flection Campaign Financing $5.00 May Be
ftor May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution [ Added 10 Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP X Delete THLE [ Change [ Addilion
NAME SABOURIN, WILLIAM L NAME
STREETADDRESS | 529 CLINTON DRIVE STREET ADDRESS
City-S1-21P ORANGE PARK, FL 32073 Cy-51-21P
TITLE D /P {6y e ] Delete TITLE [} change [ Addilion
NAME - | BELCHER, DARRYL W NAME
STREET ADDRESS | 557 WILLIAM PENN ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CiTy-S1-21p
IME [ Detets TILE Ol change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITy-sT-2p
LE [ Delete FIILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T- 2P CIIY-ST-2IF
THLE O Delete T0LE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P ClrY-57-219

12. | hareby certity that thd information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Ceriify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as il made undar ogth: that | am an officer or director

ol the corporation or the receiver ar irustee egpowasgd to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl i a

dh _a2/2c/08

Daytime Phone

SIGNATURE:

E-QF S3IGNING OFFICER OR DIRECTOR




