2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR) __ Mar 12,2007 8:00 am
DOCUMENT # _P92000008655 2 Secretary of State

1. Enlity Nama
CLARK POOLS & SPAS INC 03-12-2007 90091 019 ***150.00

Frincipal Place of Busincss Mailing Address
1041 S SHERROUSE RD 1041 S SHERRCUSE RD

LAKELAND FL 33810 LAKELAND FL 33810

7675 Sherrov PA_| /075 Shetroueled.

i Suile, Apl #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (101’06)

LA Td EL Lakslud FT e

j } J’ / 0 (j n"f&' A %L? CP’/O C&T"ﬁg . A . 5. Cerlificale of Status Desied [ fi-gfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Addregss of New Registered Agent
Name
CLARK, CHARLES D Ili (’ /\C\f (c:{“C /ar N 'T-Uc:
5111 EAGLES NEST DR Stroet ddrg {P.O. BoyNumber is NotA bie)
LAKELAND FL 33810 e’y qu:

L ool ank FL | £5%70

8. Tho above named en:ity submits this slatement for the purpose of changing its registered office or rogislero'd agoent, or both, in tha State of Florida. | arm familiar with, and accept

e A ) v 2t /b7

Signalurg, iyped o prnied name of regisiered agenl ang Ltle © apphcabie, (NOTE: Regsiersd Agenl sigrature required when rmnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J Added to Fees

1o. OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ P T Oelele i [WThange [ Addion
NAKI CLARK, CHARLES D NAME L 6&11[{3; 0 {

srrere aporess | 5111 EAGLES NEST DR SIRIF] ADDRESS {' O l/( 5" S Aermu e R&

ary-si-zip | LAKELAND FL 33810 CIy-SI-21P C_a e m'(} €L 33290

m ST O Delete e [ change [ Adaiticn
NAMI CLARK, SONIA M NAML SO&‘-\O— H &

siierT apopess | 5111 EAGLES NEST DR st AD0YEss |/ herdoose R

cirv-s.ap | LAKELAND FL 33810 chY $1-p M FL I3X0

il ] petete e Ol change 1 Addition
NAME 1 . o NAME )

SIFEET ADDRESS STREL | ADDRESS

CIY-§1- 2P LITY-S1- 21

] [ Detete e (] change  [] Addition
RAML NAME

STREET ADDRESS STRELT ADLRESS

CITY - SI-2P oIy TP

] O Delete TIILE [Jchange  [] Addilion
NAME NAMI

STRETT ADDRESS STREEY ADDRESS

CIlY-s1-2IP CITY-S1-7IP

TINE [ Delete 1Mk I change  [] Addition
WAME NAML

SIRLET ADDRESS SIRELT ADDRESS

CIY- SI-21P CITY-ST- /3P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer er direcior
of the corporation or the receiver or lruslee empowered 1o exacule this reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmgent WIJ address, with all other like empowered

SIGNATURE: aw(e;,d Clark we ’5/4?67 §63 5722757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurng Phone §




