. FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000024669 03-31-2008 90028 026 ***150.00

1. Entity Name

J. C. CLARKE & ASSOCIATES, INC

Principal Place of Business Mailing Address - = -
2808 REMINGTON GREEN CIRCLE P.0. BOX 13809 Lo
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-3809 .
. \
s e T RS0 TR
11795 Mahan Drve |*" |
Suite, Apt. 4, eic. Suite, Apt, #, etc. 03142008 Chg-P CR2|:T034 {12/06)

Stge City & Stale 4. FEl Number, | Applied For
/mtd}\ aéSe?_ 5 T"D ‘Sq O@ O (p i Not Applicable
3 22'I% Og COUES;,\ ap Country 5. Certificate of Status Desired = ?ese.lzgn‘:?s;ﬁonal

6. Name and Address of Current Registered Agent ____7. Name and Address of New Registerea Agent
Nams " -
CLARKE, JOHN C ( DAme )
1033 IDLEWILD DRIVE Street Address (P.O. Box NumberTs Not Acceptable) '

TALLAHASSEE, FL 32311 lqu’)‘ N\&hﬂﬂ D/MQJ : 7
T laliassee FL [7508

8. The above named entity submils this statement for the purpose of charging its registered ofiide or regisiéred agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE \
Signatue, typed or printed name of registzied agent and litle il apphicable. (NCTE: Registorad Agent signatura reauined when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e ! MC hange [ Aodition
HAME CLARKE, JOHN C Il NAME .
STREET ADDRESS | 2808 REMINGTON GREEN CIRCLE smeeoooiess | 11175 Nohan Drive
orv-sT-7e | TALLAHASSEE, FL 32308 OIFY-57-7P iodlohassee . FL 3230%
LE {J Delete TLE ) [ change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TIME v Ochange ] Adoition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TLE 2 Delere TLE " [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CHY-ST-ZP .
TiTLE O oelete TLE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP 1
THLE - 71 Delete TITLE ) change [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS |
cIy-S1-7P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Siatutes, | further 'cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered. '

SIGNATURED. Tohn (. (ladke [ 8"50);)}4'53’ 5

\*ﬂ)‘ung AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\o




