2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000004855 Secretary of State
1. Entity Name 01-30-2006 90058 024 ***150.00
S JKING, INC.
Principal Place of Business Maiting Address
3543 SYLVAN EDGE DRIVE 3543 SYLVAN EDGE DRIVE hUvYOIVY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
i\
s v KRR MR RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KO AR N OY b Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae ;?qadr:;"ma'
8. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
GOLD, AARON 4
704 WEST BAT STREET Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33606 -
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

@, typad or pronied name ol regesterad agent and tia ¢ apphcable. {NOTE: Regusterad Agent soneturs rédqured when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo wiil be $350.00 Tryst Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ dekete LE [ Change [ Addition
NAME KING, DOROTHY NAME
STREET ADDAESS | 3543 SYLVAN EDGE DRIVE STREET ADDRESS
CITY-5%-2P PALM HARBOR, FL 34885 CAY-S7-2P
TITLE D O oelete TILE [ Crange [ Acdition
NAME KING, STEPHEN J HAME
STREET ADDAESS | 3543 SYLVAN EDGE DRIVE STREET ADDRESS
Criy-37-2° PALM HARBOR, FL 34685 CITY-St-aP
TRE [ Detere TME [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S§T-aP CiTY-ST-2P
TTLE [ Detete TILE [ change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P Gry-sT-ap
TILE T pelete TITLE O change [ Aovition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CY-57-2P
TME ) Detete TILE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-51-2° CiTy-s1-2P

12. | heraby certi 1
indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ety

that the information supplied with this filing does not gualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation of the receiver or lrustee empowered to execute this report as required by Chapter 607. Florioa Statutes: and that my name appears in Block 10 or Block 11 i

IGNATURE AND TYPED OR

:msmmfm

[26-0b 72778 7-85¢%

Daybme Fhone ¥

N



