2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000048545 Feb 09, 2006 08:00 AN
1. Entity Mame | . . °
D.A. CLARK & ASSOCIATES, INC. Secretary of State
Principal Place of Business Mailing Address
1834 WHARF RD 1834 WHARF RD :
SARASOTA FL 34231 SARASOTA FL 34231
- - AL UAL A0
2. Prncipal Place of Business ) 3. Mailing Address )
Suite, Apl. #, ele, Suite, Apt. ¥, elc. 1st MOORE CR2E034 {10/05)
Cily & State Ciy & Stale 4. FE Number ) %Appﬂed Fot
65'050351 1 j&)t Ipplicabfe
op Counlry Zip Country 5. Cerliicate of Status Desved [ ?igg] lf;rded‘;tianai
€. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
. i ) "1 Name : ] ]
?ég?ﬁgfgmé Street Address (P Q. Box Number 18 Nol Acceptable) T
SARASOTA FL 34231 - -

City ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing fis regisierad office or registered agsnt, ar both, in he Stats of Florda. 1 an familiar with, and acsept
the chiiganons of registered agent.

SIGNATURE - - - : - -
Sugralure typed ff proied name of tegrsisred agend and tale J apnicanie [NQTE. Regslered Agent srnaturé requirad wheri Teinsialing) DATE ==
FILE NOw!!! FEE !§ $150.00° . .0 9. Election Campaign Financing  $5.00 May Be
A.ﬂe’.‘ May 1, 2008 Fee W'"_ Be 55.'50'90 Trust Fund Contribuben. [} Added tp Fees
Make Check Payable to Florida Department of State o
0. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT [ Delete THLE T change (7 Addition
NAME CLARK, DEBRA A NAMEE NN43700S
STRECT ADDRESS | 1834 WHARF RD STRLLT ATDRESS 12 ’%89 gg:%% “%— 5
OIY-SI7P |SARASOTA FL OIFY-§T- 2 et 5—albL-025 150.00
e 5 O Delete HILE [3Change [ Addition
HAME MARADIAGA, ENRIQUE NAME
STREET ADDRESS 11225 ROBINSON ST STREET ADDRESS
Gry-grar LJACKSON MS vy -S3- 1P
T : e T S = e s
HAME NAME
STREET ADDRESS STREL] ADDRESS
CITy- §7- 2P Ty -57-21p
BIE ' T Detete e [l Change  [Jacs
NANME HAME
STREET ADDALSS SIREET ADDRESS
CiTY-5T- 7P § Cifv-s72P
HILE ' Closile T: OJ Crange [ aea
HANE MAME
STRETT ADDRESS STREFT ADDRESS
CITY- ST 1P CITY- &Y. 2P
e - - O telels s O Cange L] A
NAME MAME
STRELT ADDRESS STREET ADDRESS
oIty 51-7P CIry-§1- fip

12. | heraby carify thal the information supphed with tis fling does not Gualily for the exemptions contained in Section 118, Flerida Siatutes. [ further gertify that the information
ndicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effes! as if made under cath, that | am an offiger or direcior
of the carporanon or tha rocever o rustee empowered {o exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed. or on an attaghment with an adoress, with ail oiher ke empowered.

W Debea Aciall.  2-10-06  oguag- (732

AINTED NAME OF SIGNING SFFICER OR CIRESTOR — Dot Davime Phono ¥

SIGNATURE:




