FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000086215 ot a0 95;%; 048 *o1 50,00

1. Entity Name

GEORGE C. CLARK ENTERPRISES, INC.

Principal Place of Business Mailing Address - b
13770 58TH ST N STE 304 13770 58TH STREET N _ &U 00 15 {
CLEARWATER, FL 33+63-33%7 STE 304 : T

CLEARWATER, FL 33760

Suite, Apt. #, otc. Suite, Apl. 4, et 01082007 Chg-P CR2E034 (12/06)
City & State City & Stas 4. FEI Number Applied For
59-3475264 Not Applicable

Z ! Zi .

- i% O Country w Couniry 5. Certificate of Status Desired O $8.75 F}ddmonal
b Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
MName

MACY, CPA, STEPHEN A
13770 58TH STREETN Street Address (P.C Box Number is Nol Acceptable)

STE 304

CLEARWATER, FL 33760

Zip Code

City FL

8. The sbove namod entity submits this slatement for the purpose of changing its registered elfice or regislered agent, or bath, in the State of Florida, 1 am familiar with, and accent
he obligations of regislered agent.

SIGNATURE
Sigrature, lypeg o prinied faTe o “ageieed agant aid tile © appheablu (ROTE Regpsteesl Agert SKMale e fequired whan serrsiating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O delete 3 [) Change (] Aadition
MAME CLARK, DAVID M MAME
SIREET ADDRESS | 703 KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IF LARGO, FL 33770 CITY-ST-ZiP
TITLE v O petete TITLE [J change [ Aodilion
HAME CLARK, JR, GEORGE C NAME
SIREET ADDAESS | 1536 SILANDRO DR STHEET ADDRESS
Ciny-s1-2Ip LAS VEGAS, Nv 88117 CITY-S7-21P
TITLE ST 1 pelete TITLE [ Change [ Addition
MAME CLARK, NANCY NAME
STREET ADDRESS | 220 GREENVILLE AVE N. STREET ANDRESS
CITY-$T-2IP SAINT PETERSBURG, FL 33703 Ciry-s1-21P
TILE O pelete TIiLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET AUDRESS
CIry-§1-7IP CHY-Si-2IP
ITLE [ oelete INLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-57-21p CITY-ST- 2iP
TLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-21P CIlY-51-2ip

12. I hereby certify that the infopnalion supplieg with this filing does not qualify for the exomplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report orSupplemental r#Bbit is true and accurate and that my signalure shall have the same legal effect as i made under oath: that | am an officer or direcior
of the corporation or the geceifer or ldB)bo/ompowered Lo gpecute this report as required by Chapter 607. Fictida Statutes, and that my name appears in Biock 10 or Black 111t

changed, or on an attacihent with an Address. with allolbgr like emgowered.
£ residenT {7;’7) 793-8 %48

SIGNATUREKND TYPEG BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR) Cale Tyl Fhore #

SIGNATURE:

David Clavel.




