2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v09347 Jan 31,2006 08:00 AV
1. Entity Name Secretary of State
CLARK'S PRESTIGE ACCOUNTING SERVICES INC.
Principal Place of Business Maifing Address
7834 LAS CANAS COURT 7834 LAS CANAS COURT
T IR M
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, etc. o Suite. Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State Cily & State 4, FEi Number ' T | ’ | Applied For
S 59-3108222 i j Mat 'Ei'li-:..;.:';-
&P Sountry ap Country 5. Certificate of Status Desired O ?ga'gg 3?:;“0”31
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name - -
?g?fﬁgac‘bﬁ@\%’ggum Street Address (P.O. Box Number is Mot Acceplabley -
JACKSONVILLE FL 32256 - R -
City T FL I Zib Coade

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. {am famifiar with, and accey
the obligations of registered agert.

SIGNATURE

Signature, typrd ar prrted name of regislered agent and e applcabin (NOTE Regsiored Aganl signaturs renuired when roinstatng) DATE

FILE NOW!I FEEIS 515000 . o o
. e T e e g 9. Election Campaign Financing $5.00 May B:
- After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contribution. ] Added io Fess

Make Check Payable to Florida Depa tof State

1w, OFFICERS AND DIRECTORS i1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D 7 Delete TILE Clchange [ Adds
NeME CLARK, FRANK E., JR. Mz HODOINENAT1S49

STREET ABDRESS | 7834 LAS CANAS CT. STREET ADDRESS 24068/ 06-80083-004 150,100
ory-sT-2P | JACKSONVILLE FL CITY-ST-2IP

TiLE 1 nelele TLE [ Change [T Addii
3 HAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2F clry-81.- 7

TITLE . Clpewe . § e ) o m e e W) Change  TDanam
HAME | L

STREET ADDRESS STREET ADBRESS

CImy-5T-21P CiTY.ST-21P

TILE 7 petete TME [ change  [Jaoan
HAME HAME

STREET ADDRLSS STHEET ADORESS

CirY-50-2F CATY-5T- 2

TILE [ peiete TILE [ Change [ Addiiie.
WAME NAME

STREET ADDRESS SYRCET ADDRESS

GITY-S1-79 £TY-57-7P

TiLE ’ O Delete TITLE [ Change [ Aduitiv
NAME ) HANE

STHEET ADDRESS STREE! AUDRESS

CETY-S1- 2P CITY-ST- 2P

12. I hereby certify that the miprmation suppiied with thus fling dees not qualify for the exemplions contained in‘Section 118, Fiarida Statutes. 1 further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executs this repent as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biogk 11
if changed, or an an atiachment with an address, with a/il\/otz;ke empowared.

SIGNATURE: wll § Bl ERMILE Ll Tz [[#%]06  TodTut-qup

NATURE AND TYPED OF PRINTED NAME oF *:Nms QFFICER OR DIRECTOR Difle i Daytrna Phone ¥ W




