2006 FOR PROFIT CORPORATION
“ANNUAL REPORT _ ‘ FILED

DOCUMENT # S35027 Feb 20, 2006 08:00 AV

1. Enfity Nam
CLARK/NIKDEL, INC. Secretary of State

Principal Place of Business Mailing Address

62 4TH STREET KW 62 4TH STREET NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US

A0 RGN R

02172008  NoChg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE e Fogied £

50-3050208 Mot Applicabls
. . $8.75 addnionat
5. Certificate of Status Desired d Fee Reqmre:ll

§. Name and Address of Gurrent Regﬂud i\gem‘

iy DO NOT WRITE
WINTER HAVEN, FL. 33881 IN THIS SPACE

8. The above named enfity submits this staternert for the purpuse of changing s registered offica or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE - = o - : R
Signalure, typed or prinfed name of registerad agem and tills i applicable {NOTE. Repisterad Agent signature requirad when reinstating) CATE
9. Election Campalgn Financing ¥
aneILENOWI FEEISS1S0.00 | o [ hibtoreie
10. OFFICERS AND DIRECTORS 1
THLE P
NAME NIKDEL, CHRISTINE E,
STREET ADDRESS | 1641 AVENUE L NW
omv-sT.ZP | WINTER HAVEN, FL _ . HNonnge 710
e VP 378000 20045024 150L00
HAME POWELL, ANNE
STREET ADDRESS | 5012 IRONWOOD TRAIL ]
CY-sT- 2P BARTOW,FL. 33830 K 0
me
NAME

o DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2P

TIE

RAME

STREET ADDRESS
CrY-ST-7p

nng
NAME
STREEY ADDRESS . .
CIY-ST-2IP

& - sl RN

12. 1 herety certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statiiles. | further cettity that the infarmation
indlcated on this report or supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ] am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an address, with all other fike empowered,

SIGNATURE: CM!S'f 4k E Nttﬂ_b_ _
SIGNATURE AND TYPED OR PRINTED NNI‘E OF SIGNING OFFICER OR DIRECTOR B ‘ Date i Paytime Phona #

Y




