2006 FOR PROFIT CORPORATION

ANNUAL REPORT - , FILED

DOCUMENT # S78954

1. Enlity Name

CURTIS CLARK AND ASSQOCIATES INCORPORATED

Jan 31, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addre;ss
4618 8THSTLTE, ‘ 4618 BTHSTCTE,
ELLENTON, FL 34222 ELLENTON, FL 34222

: ———— - GTR e

01242006  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number I IApphed For |
85-0295814 | "|Not Applicatle
0 $8.75 additionat

Fee Requirad

i ) §. Certificate of Stalus Desired

§. Name and Address of Current Registered Agent

o8 oI ST CTE, ‘DO NOT WRITE
ELLENTON, FL 342?2 IN THIS SPACE

!

8. The above nammed enlity submits this sialement for ihe purpose of changing its fegistered ofiice or registered dgent, or both, in the State of Florlda, { am familiar with, and acsep
the obligations of registered agent, '

SIGNATURE

Signature, lyped of printed name of regisicred agant and titfe  applicable, INOTE. Reglstered Agent signatura reaulved whafef'ns:aﬂng) o DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing” $5.00 may ge
Aftor May 1, ZOOGiFee will be $550.00 Trust Fund Contribution. * [ Added to Fees
10, | OFFICERS AND DIRECTORS  * . ] T - i
TE DPST i : - i
NAME CLARK, CURTIS

STREET ADORESS | 4618 8TH STCTE. .
§ITy-§7-20 ELLENTON, FL 34222

i : i HOOOR04n81583 A
AME L2086 AR-20050-009 180,00
STREET ADDRESS ‘

£ITy-57.2P

WILE
NAME

s DO NOT WRITE

e \ o IN THIS SPACE

MNAME
STREET ADDRESS
Cily-8T-2iF

Ty
NAME
STREET ADDRESS !
CITy-§7- 27

TITLE
NAME
STREET ADDRESS
CitY- §7-2F i

12. | hereby certify that the infarmation supplisd with this fiing does nat qualify for the exemptions contained in Ehapter 119, Florida Stalutes. | further certify that the infdrmation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the recelver or trustee empowered to execuls this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, wi er like empowered. :

SIGNATURE: _

l/%[ ob Gy 743 TY323

phie Daytme Paone ¢

ED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR




