* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT °
Apr 14,2008 08:00 AM
DOCUMENT # P93000042016 Secretary of State

1. Entity Name
CLARKE SILVERGLATE & CAMPBELL, P.A.

Principal Place of Business Mailing Address

799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 900 SUITE 900

MIAMI, FL 33137 MIAM), FL 33131

UL

04022008 NoChg-P  CR2E034 (11/05)

‘DONOT WRITE IN THIS SPACE * [t s

- ‘ 65-0416466 Not Applicable
SRR I T " e S0 .. | 8 Cortificato of Status Desied [ Ifggfqmm

6. Name and Address cf Cusrent Registered Agent

GLARICE MERCER K " DO NOT WRITE"
MIAM FL 3913+ o N THIS SPACE

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

SIGNATURE

Signaturs, typod or prinked name of registemd agant and Kt it appiicable, {NOTE: Regiaternd Agent signanre requirad whan reinstating) DATE
FILE NOWI FEE I8 $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFoes LI i[];"”j[srn:lq;a:jﬂ
10. - QFFICERS AND DIRECTORS i - — A R S-S
NAME CLARKE, MERCER K T : L. et .
STREET ADORESS | 789 BRICKELL PLAZA, SUITE 900 1 ~ T
orv-st-2r | MIAMI, FL 33131 ’ - ‘
TLE s - T L
WAME LUTHER, KELLY A < L " i
STREET ADIRESS | 799 BRICKELL PLAZA, SUITE 900 . . -
cITY-5T-2P MIAMI, FL 33131 R, .
me VP T A L ; r,“, SRR :
NAME SILVERGLATE, SPENCER H P = o

e s | TOOBRICKELL PLIZA, SUTE o | T DO NOT WRITE

me W D IN THIS SPACE

NAME CAMPBELL, DENNIS M
STREET ADORESS | 789 BRICKELL PLAZA STE 900
Y- ST-2P MIAMI, FL 33131

STREET ADORESS L o ) . Sl
CAY-ST-2P . oo . e . o

e o C Y

RAME

- A P R PR 0 R EEREES S

CIrY-ST1-2P

-

12. | hereby certify that the information supplied with this filim 3 does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer of direcior
of the or the receiver gF trustee empowared o exacute this rgport gs required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, oronananachmem th an address, with all other like empow#ee
SIGNATURE: Y- g- OF S5 {:’. i /5 S




