FILED
2006 PO ANNUAL REPORT 'O Apr 20, 2006 8:00 am

DOCUMENT # P99000079902 ecretary of State
1. Entity Name 04-20-2006 90178 046 ***150.00
KIM CLARK INSURANCE, INC.
Principal Place of Business Mailing Address uv -
372 N. CONGRESS AVENUE 372 N. CONGRESS AVENLE - o=
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 )
S R DD O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg—P CR2E034 (11/05)
City & State City & State i 4, FE| Number Applied For
65-0946256 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired a gg':glzf:;“""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agem
Name e e
CLARK,KIM C
372 N. CONGRESS AVENUE Street Address (P.O, 8ox Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiersd agent and Utk f apphcable. (NOTE: Ragislared Aganl signature required whan rginstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTDS O Detets TILE D Chamge  [7] Addition
NAME CLARK, KIM C NAME
STREET ADORESS | 372 N. CONGRESS AVENUE STREET ADDRESS
Cmy-st-2p BOYNTON BEACH, FL 33426 Cmy-s1-21P
TINE {1 peleta TILE J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTLE 1 Delete THLE _ DOlchange [ Addition
HAME ~ ™ 1 e o - © B naME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TITLE O Delete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TIME 3 Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CIY-s1-7IP
TIme 01 Defete TIRLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or ¢irector
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A oo Kim ClarX 224D  541-23-2/73

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phona #




