2008 FOR PROFIT CORPORATION

ANNUAL

REPORY

FILED

DOCUMENT # S35027

1. Entity Name
CLARK/NIKDEL, INC.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

62 4TH STREET N

WINTER HAVEN, FL 33881 US

Mailing Address

62 4TH STREET NW
WINTER HAVEN, FL 33881
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NIKDEL, CHRISTINE E.
1641 AVENUE L., NW
WINTER HAVEN, FL. 33881
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8. The above namead entity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am “familiar with, and accept

the cbligations of registerad agent.

SIGNATURE.

Signature, typed or printad name of registered sQent and it i sppiicatie.

{NOTE: Registerad Agent signature raquissd when renatanng)

DCATE

8." Elaction Campaigh Financing

FEE IS $150.00
FILE NOWlI $1 Trust Fund Centribution, .

" After May 1, 2008 Fee will be $550.00

" $5.00 May B
Addad to Fees

10. QFFICERS AND DIRECTCRS

THLE )
NAME .
STREET ADDRESS
CTY-5T-21P

P ’ o T T
NIKDEL, CHRISTINE E,

1641 AVENUE L NW

WINTER HAVEN, FL

VP

POWELL, ANNE

5012 IRONWOOD TRAIL
BARTOW, FL. 33830

TITLE

STREET ADDAESS
CITY-5T-20P
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CITY-ST-2P
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Cmy-Sr-2P.
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STREET ADORESS
CIry-ST-21P
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12. | hereby cartify that the information supplied with this filin

~: of the corporation or the receiver or trustes empowe
_. changed, or.on an attachment with an addrass, with all other lika empowsered.

SIGNATURE fuansn.u B Nowe

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad to execute this reporl as !unll'ed by Chaplar 607 Flonda Slatules and that my name appears in Biock 10 or Block $1if

Hga

TURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
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