] FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2007 90098 047 ***150.00

DOCUMENT # P09293

1. Enlity Name
CLARK G.I.C., INC.

Principal Place of Business

8235 FORSTYH BLVD
STE 400
ST. LOWIS, MO 63105

Mailing Address

8235 FORSTYH BLVD
STE 400
ST. LOUIS, MO 63105

40055254

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
43-1294749 Not Applicable
i Zi ety iti
i Couniry ® Couniy 5. Certificate of Status Desired O ?ese';fq:;‘g:;"onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | arn familiar with, ang accepi
the obligations of registered agent.

SIGNATURE

Signalure, tyoed or printed name of registered agent and title il applicable (NOTE: Regisleres Agent $ignalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.0° May Be

Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCORS ". ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE AT O oelete TTLE 3 [ Change P Addition
NAME HUGHES, CHRISTINE NAME BuAns KARow

STREET ADDRESS | 8235 FORSTYTH BLVD SIREET ADDRESS | 236 Folsy 74 ALvd

CITY-51- 2P CLAYTON, MO 63105 CiTy-57-2P ClLAY o MO s 75y

TTLE nec [ petete THLE Y [ Change  [X] Addition
NAME NOVELLY, P. A, NAME HoMMERT, boustAs

STREE? ADDRESS | 8235 FORSYTH BLVD STREET ADDRESS [§235” FORSwTA BLVd

crv-s-7F | CLAYTON, MO 63105 O-ST-IP | dyTpa. Are 6 3RS

TITLE VPT [ belee TITLE [ change [ Addition
NAME HANK, JOHN L JR. NAME

STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADDRESS

CITY-ST-2IP CLAYTON, MO 63105 CITy-5T-2P

TITLE AS [ Delete TITLE ) Change [ Acdition
NAME LYNCH, LAURANCE J NAME

STREET ADDRESS | 8235 FORSYTH BLVD STREET ADDRESS

CiTy-S1-2IP CLAYTON, MO 63105 CITY-ST-2P

TILE AS [ petete TILE [ Change  {7] Adaition
NAME INGRAM, JOSEPH H NAME

STREET ADDRESS | B235 FORSYTH BLVD STREET ADDRESS

CITY-ST-21P SAINT LOUIS, MO 63105 CITy-s1-21P

TITLE P ] petete TITLE [ Change [ Addition
NAME CALL, JEFFERY NAME

STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADORESS

CITY-51-21P SAINT LOUIS, MO 63105 CITY-ST-21P

12. | hereby cenify thal the information supplied with this minl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am an officer or directer
of the corpration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered. /
f 5%00 7

ﬁ,[ j;,sef!r H _z-ﬂgl‘dw

SIGHATURE AND TYFED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/Y~887-F6 00

Dayume Pnone ¥

SIGNATURE:




