2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # P07000096400 ecretary of State
% Or ARK CORP. 04-28-2008 90394 036 ***150.00
Principal Place of Business Mailing Address
12174 FLORIDA AVENUE 12174 FLORIDA AVENUE
STUART, FL 34994 STUART, FL 34994 | _- ST
o £y A A
LT Pocda e L2174 Florida Ave.
Suite, Apt. #, etc. Suite, Apt. #, &tc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
SruaCr S¥uacy Fo 06-1§2493 Not Appiicable
Zip Country Zip, Country ) . $8.75 Additi
24oqut. 0A ';‘_‘;t-\qq :J( ¥ &\Q 5. Certficate of Siatus Desited [T 019 mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CLARK, TAMMY
12174 FLORIDA AVENUE Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34894
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorns of registered agent.

SIGNATURE.. —_ e L VS,
SSrnaiurs, typed or prirted nerle  registored gt and tise # appACKGIS. [NOTE: Registamd Agent signature requirad when ranctating) TE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
E PD O petete TITLE Ochange ] Addition
NAME CLARK, TAMMY NAME
STREET ADDRESS | 12174 FLORIDA AVENUE STREET ADDRESS
CITy-ST-ZP STUART, FL 34994 CITY-ST-3P
ME VPIT 1 petete e [ Change [ Addition
NAME CLARK, TAMMY NAME
STREET ADDRESS | 12174 FLORIDA AVENUE STREET ADDRESS
Gy -ST-2P STUART, FL 34994 CITY-S1-2P
e 5 ‘ T Delete TE [J Change [ Addition
NAME CLARK, TAMMY NAME
STREET ADDRESS | 12174 FLORIDA AVENUE STREET ADDRESS
Ciry-S1-2P STUART, FL 34994 CITY-S1- 2P
JutH O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-S1-2P
TME [ Detete TILE [dcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TME ] Delete TmE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ) hereby ceni:hy‘mat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empaowered to exacute 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 attachment with an addrass, with all other like empowered,

SIGNATIIRE: &ON\N\AU(S QoK 4-2n-0%



