- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000015415 Jan 22, 2007 08:00 AM
1, Enty Namo Secretary of State
DKS, INC.

Principal Piace of Business Mailing Address

7236 ARROW POINT TRAIL SCUTH 7236 ARROW POINT TRAIL SOUTH

IACKSONVILLE, FL 32277 MCKSONVII.L.E. FL 32277

EBIRE RS RO

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3709294 Not Applicable
] $8.75 agsttionss
8, Certificate of Statys Deslred O Fee Requirad

of Current Registared Agent

SNEAD, DORQTHY P
7236 ARROW POINT TRAIL SOUTH
JACKSONVILLE, FL 32277

8. The abave named entily submits this statement for the purpase of changing its reglstered office or registered agent, ar both, in the State of Flarida. ! am familiar with, and accep!
lhe obligations of registered agent,

SIGNATURE

Sgnature, tyoed o pritic nams of regwieced agent and tte ¢ sppicabis. {NOTE:

o AQEE Sagx requwred DATE

¥ il I |
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mey Be E_“jl}]jl __il Lz_':.";']a.ﬂ
Aftor May 1, 2007 Fee b A $550.00 Trust Fund Contribution. O  AddedtoFaes 01724075001

4

013 150,00

10. OFFICERS AND DIRECTORS |
Tk oP

NAME SNEAD, DOROTHY P

STREET ADORESS | 7238 ARROW PQINT TRAIL SOUTH

CITY-§1- 2P JACKSONVILLE, FIL 32277

e

NAME

STREET ADORESS
CITY-Sr-2P
TME

RAME

STRREY ADDRESS
CITY.51.2P

TLE

RAME

STREEY ADORESS
CIvY.s1- a8

TILE

HAME

STAEET ADDRESS
CITy-s1.2p

TLE

NAME

STREET ADDRESS
CiTy-s1.2P

12. 1 hateby certlfy that the information suppiied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental roport is true and accurate end that my signature shall have the same |egal effect as if made under gath; that | am an offlcer of director
of the corporation or the receiver or irustee empowered tp execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather Iike empowered,

SIGNATURE: _&% ;%WM f (G 0T IEL/5 1/
BIGNATIIE AND TYPED OR NAME OF SGMING OFFICER OR DIRECTOR T Das / f Oaytrre Phone #




