2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000052696 - - Jan 24,2007 08:00 A
1. Enlity Mame
r f State
DAVID E CLARKE, PH.D., INC. Sec etary of Sta
Principat Place of Busancs; T Maiting Addross ’ -
8505 N HIMES AVENUE 6505 N HIMES AVENUE
TAMPA FL 33614 TAMPA FL 33614 )
- - IR TR ERUA
2. Principal Flace of Busingss - No PO, Box # 3. Mailing Address
Suile, Apt. ¥ atc - s Suiic, Apt. #, ele. 1st MOORE CR2E034 {10/05)
Cily & State T - City & Slate - 4. FEi humbor : Applieg For
) 58-3322517 RotAp P
Zip Country Zip Country 5. Cerfiicate of Status Desired [ ?ge-gesq Addiiacal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e Name -
HINES, JAMES P .
315 SO, HYDE PARK AVENUE Stroct Addross (P.O Box Number is Not Acceplable)
TAMPA FL 33606
Chy ) FL Zip Code

8. The above namod ently submits IS slaternant for the purpose of changing ils registered office ur raglstered agenl, or both, in the State of Florida | am familiar with, and accopl
tha gbligations of rogistared agent.

SIGMNATURE

Signaiag, e o preded neme of regtsie-red agerd and e ¢ apphcable {NOTE, Ragisierad Agant signgfure requed whan reinstating) AT

FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N
Make Chack Pa{rabie to Florida Department of State Trust Fung Coniribuion. L3 Added to Fees
10, OFFICERS AND DIRECTORS Il ADDITIONS/CHANGES TO OfFICERS AMC DIRECTORS i 14
i D 7 Dotete e [ Chaige” D] Addision
NAME CLARKE, DAVIDE NAME
SiELT aperess | G505 NO. HIMES AVENUE SIRFF L ADPISS HOOOOOenngTe
oy s ne | TAMPAFL 33614 CTY ST 2 JA2507-p0ne-002 150,00
it ’ T dalete it [ change [ Adailion
Hikit HAk
SHIFTADORFSS ST ARTESS
LY -5 4P iy ST e
HI 3 pelete Tt T thange [ aduilion
WAL NARE
SHELT ADDRI SR l ST ARDRISS
oY ST ' ) ’ iy 81 20
e ' 2 Celete e ' T3 Change ™~ ) Additlan
Rl WAME
SIFML T ADDEF S8 slGEADDRISS
Iy S 4P [NH o
il 1 Delete Tt Dletange T addition
M AL
SIREET ADDY 88 ST ADDRLSS
CilY 3T 4P CHY 81 2P
i - O polete Hih 13 Cliaige ™~ E'Mﬁm
HAME N
STREFT ADDAFSS STRLE | ABDRESS
Y ST 2P SHY SP

12, | hereby corlify that the infarmation supplied with this fling dees not qualily for the exomplions cifainad in Scolior 118, Florida Statutes | furiher cortily thal the information
indicated on this roport or supplomental report is rue and acourate and that my signature shall have the same iedgai cffect as if mada under oath; that 1 am an oificer or direclor
of the corporation of the receivor Or rusice empowored o expculd this report as required by Chaplor 807, Florida Slatules, and that my name appoars In Block 10 o Blogk 1§
if changed, or on an allachment with an addrefis, witlyal olhdr lif¢ empowered, o

SIGNATURE: ( ) 1/22/07

SIGNATURE AND TYPED OB PRINTED NAME OF SICMING OFFICER OR DIRECTOR Data Daviire Prone ¥




