2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V62298 Jan 29, 2007 08:00 AM
1. Entiy Namo Secretary of State
THE CLOCK MAN, INC. .
Prncipal Flace of Businoss Mailing Address
4551 FRANWQOD DRIVE 4551 FRANWOOD DRIVE
D D e lﬁl‘l Ilml IIHI Hm “Itll ”l" |’|” |m’ |‘|” |‘|“ |‘|” Illulll “ l"'
2. Prncipal Place of Busingss - No P.0. Box # 4. Mailing Addross )

Sutto, Apl #, olc. Suitc, Apt #, elc 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Nuﬁ"gs':ﬂé%?'zm | lappliedFor

o o Tm | [Not Applicable
o Country Fid Couny 5. Cerlficale of Sistus Dosired [ 90-79 Addtional
- Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name

GAMBLE, JERRY W. . . _
4551 FRANWOOD DRIVE Strool Address {P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33445 e

City ' ] 7_ FL_; Zip Code

8. The above named enfity submits this statement for the purpose of changing ils regislerad office or regi'sfteimidfa{gént‘ ar both, in the State of Florida. | am famikiar with, and accopt
the obligations of registered agent.

SIGNATURE S —
Sgnature, typad o printed nama of regusterad agant and bile ¢ apphcants {NOTE: Regstarad Agent sxgriature regured whah canstaimg) DATE
FILE NOWil! :EE‘;\? $150.00 9. Elaction Campaign Financing 55.00 ssay Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. []  Added 1o Fees
Make Gheck Payable to Florida Departmeant of State
fo. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
THLE P ) Delete 1RF CJehange  [J Addilion
NAYE GAMBLE, JERRY W. HAddL
sizzt 1 aponiss | 4551 FRANWOOD DR, SIRLET ABDRESS o
ory-st-ap | DELRAY BEACHFL G- st 28 4 }%’ﬁ@x&%ﬁ]ﬁigg 2 AT
v gy e 5 v uf"’ua}g‘zu"u CASRRT T~

™ T odate TilE 1 change - L1 Additon
HaE GAMBLE, JEAN J. NAME
siveey apoaess { 4851 FRANWOGD GR. SIFEE T ADURESS
oify-s1-21P DELRAY BEACHFL oly-s1- e
T £ Defete [Erdl DClchange [ Addilion
RAMT . U .- S - . .-
SIRLE] ADDRESS STRLLT ABDRESS
iy 8- 4P oY 50-aF
WL ] patate il Cichange [ Addition
Nt TAMAL
STREE | ADDRESS SIREET ABDRESS
Yy -$3- 4P ol -8t Ip
it mE e Dlchange [ Addillon
HAME HANI
SIDEET ADDRESS SIFEE | ABBRESS
CIfY-§1- 1P ofTf 511p
(k18 ] Detste THLE Michange [ Adcilon
NAHE NAME
SIPEET ADDRESS SIFEE] ADDRESS
cify-ST-7IP airy St-Iip

12, | horeby certify that the mformation supplied with this fling does not qualify for the exemplions sontained in Section 118, Florida Statutes. [ further cortify that the information
ndicated on this report or supplomental report is true and accurate and that my signaile shall have the same legal effect as if made undor cath; that t am an officer or diractor
of the corporation of the raceiver or trusied empowarad to exacule this report as required by Chepter 807, Flarica Siatutes; and that my name appears In Block 10 or Block 11
if changed, or on an atachment with an address, with gbother ke empowared

SIGNATURE: QQ{W\W - %«%M[V f/)gé!o? Gh-49L — P20

RE ANG,?‘YPED CRPRINTED NAME OF SIGNING OFFICER DR BIRECTOR fayuma Phone ¥




