2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # P98000028394 R Secretary of State

1. Entity Name

MORE, CLARK, MORE, INC.

Principal Place of Business - Malling Address
7318 N QLA AVE 7318 R OLA AVE
TAMPA, FL 33804 TAMPA, FL 33604

— (1

G

A

Ik

01182008 No Chg-P CR2EN34 (11/35)
DO NOT W RITE lN THIS SPACE 4. FT) Nuriber ) Appiied Far
58-3501627 Ner Applicable

. - $8.75 Additional
5. Cemficaie of Status Desired [} Fes Roquired

6. Name and Address of Citrent Registered Agent

751N OLAAVE DO NOT WRITE
TAMPA, FL 33604 : - - 7 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing ifs registered ciice or registered agent, or both, in the State of Florida. }am familiar with, and acoept
the obligations of reglsiered agent.

SIGNATLIRE i S _ S — -
Signature, typeg o rinted name of registereg agent ang (e i epglicable T (MNOTE. Regisiersd Agent signatuce regulred when refingtating) OATE
o N HDOOTNE 4344 B
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe | (1311 MEONACA-ONT 150, 0D
After May 1, 2006 Fee will he $550.00 Trust Fund Contrioution. Ll AddedtoFees ’ te ) "
10. - TOR EICENS AND DIRECTORS I ] T
THLE ]s} ) T C
NAME MORE, JOHN ERIC

STREET ADDRESS | 7318 N OLA AVE
LITY-5T-2F TAMPA, FL 33604

TIME VD

RAME MORE, TON!

STREET ADDRESS | 7318 N OLA AVE
CIY-87-2P TAMPA, FL 33604

TIRE h - - - ‘ :
NAME

amsan DO NOT WRITE

. ’ | o IN THIS SPACE

NAME
STREET ADDRESS
Cy-sy-2ip

TITLE

HNAME

STREET ADDRESS
CIry-57- 2P

TTE

NAME

STREET ADDRESS
Gy -S1-2IP

12. ) hereby certily that the Information supplied with this filing daes net qualify for the exemiptions contained in Chapter 119, Florida Statutes. 1 funther certify that the Information
indicated on this report or supplemental repont is true and accurate and that my signature shat! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre; ih al) othgr iike empowered. T :

SIGNATURE: C—~_ PO / ~25-06 _ sus- 9/7-2?,.&5

PRINTED NAME OF SIGHNG OFFICER OF DIRECTOR T Dae B Dayitime Phone &




