2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2006 8:00 am

DOCUMENT # s72989

1. Entity Name

ANN CLARK REALTY CORPORATION

Secretary of State

(03-23-2006 90003 003 ***150.00

Principal Place of Business

11701 SEAVIEW DR
JACKSONVILLE FL 32225
us

Mailing Address

11701 SEAVIEW DR

E

J?’CKSONVILLE FL 32225
U

R T
e b TN

R

2. Principal Place of Business 3. Mailing Address

W70 Seaview

Dr.

Suite. Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 {10/05)
Cily & Siate City & Stale . , 4, FEI Numbei Applied For
acEsoenvi }E;, F L, 59-3078052 Not Applicabie
ap Couniry 7ip Country 5, Certilicaie of Staius Desired [} $8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK, ANN L.
11701 SEAVIEW DR
JACKSONVILLE FL 32225

Mame -

Sueet Address (P.CG. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

'SIGNATURE

Signatare, Typer o pratce name of regrstered agent and tlie if aoohcatie

INCTE: Ragrstered Agert signalure tequired wher iemnstaing}

DATE

$5.00 May Be

9. Election Campaign Financing

s Trust Fund Contribution. ] Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TIME [ Change [ Additien
NAME CLARK, ANN L. NAME
STREET ADDRESS | 11701 SEAVIEW DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S7-7IP
TITLE D ’ ’ O Delete TITLE P Change [ Addition
HAME . NAME th
HEBERT, ROBIN E /4333 S /3% Terrece.
STREET ADDRESS {8995 S.W. IOWA DRIVE STREET ADDRESS latin O £ 97062
omv-51-2¢ [ TUALATIN OR 97062 CITY-57-2P TaalaT/n,
TITLE [ Delete TILE [3Change [ Addilion
NAME ™ TR A
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-1P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-SE-2P CITY-ST-1IP
THLE 3 Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST1-2IP
TRE ] petete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with.an addﬂmﬂ.
SIGNATURE: ﬁ/f {

Aun L Clar 5 a2p-0p $o4 9730423

i Pyl ————— P




