PYpOTpy -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28,2007 08:00 AM
DOCUMENT # S35027 SR Secretary of State

1. Entity Name
CLARK/NIKDEL, INC,

Principal Place of Business Mailing Address
62 4TH STREET NW 62 4TH STREET N
WINTER HAVEN, FL 33881 U5 WINTER HAVEN, FL 33881 U5

A INMINR Dm0

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE -

59-3050208 Not Applicable
i " $8.75 Additional
s. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent : v T i o ' - -

1687 AVENUE L. N - DO NOT WRITE
WINTER HAVEN, FL 33881 e 'N THISSPACE

8, The above narnad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typeo or rictad care of cagisterad agent and ttle f applicable. (MOTE Reguierad Agent sighsture réuired when SENSENG) TATE

FILE NOWH! FEE IS $150,00 8. Electon Campaign Financing $5.00 May Be
" Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution L) Added to Fees
0. DFFICERS AND DIRECTORS 1
TLE P
HAME NIKDEL, CHRISTINE E.
STREET ADDRESS | 1641 AVENUE L NW
Cy-5T-ZP | WINTER HAVEN, FL Uffﬂﬁgﬂfﬁ ~
TLE VP 03030 f“tf%%%ﬁ (14 150, 1
NAME POWELL, ANNE ‘ / ) u ﬁ

STREET ADDRESS | 5012 IRONWOOD TRAIL
Iry-51-2P BARTOW, FL. 33830

TITLE
NAME
STHEET ADDRESS

o 5720 DO NOT WRITE

NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
Cimy-sT-2P

| “IN THIS SPACE

e _
STREET ADDRESS |* o . R S BN EOE : !
e S ( ‘

“e : .
e I . e T . . P L O Loa o
; T

12, 1 hereby certily that the information supplied with this filing does not qualify for-the exemptions contained in"Chapter-119, Florida Statutes..| furthercertify that the information
indicatad on this report or supplemental report is trus and accurgte and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c“&::ﬁt [\ mg’ W 2//7./3/07 5% 7-299- 9994

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
7




