FILED

2006 FOR PROFIT CORPORATION - Feb 06, 2006 8:00 am

Secretary of State
PEOCUMENT # P05000058944 02-06-2006 90054 015 ***150.00
. Entity Name
BKL-DENUNE, INC.
Principal Piace of Business Mailing Address . .
PO BOX 3176 PO BOX 3176 '
LAKE CITY, FL 32056 LAKE CITY, FL 32056
F RS TR RO RUATAIN
Suite, Apt, #, efc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2.0-2 LEDIA39 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?i';i‘ﬁd,:‘jmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —
BULLARD, AUDREY &
2753 E US 90 Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
i City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signausre, typed or printad naeme of regisiered agent and litle f applicabla. (NQTE: Ragislered Agenl signalure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Acdedto Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D m e O crange [ Addition
NAME DENUNE, HARRY C NAME
STREET ADDAESS | PO BOX 3176 STREET ADDRESS
CiTY-81-21 LAKE CITY, FL 32056 CiTY-ST-2p
me D O Dekete e S/D &) change [ Adition
NAME BULLARD, AUDREY 8 NAME Bullard, Audrey S
STREET ADDRESS | PO BOX 1733 STREEFADDRESS | PO Box 1733
ory-sT-2P | LAKE CITY, FL 32056 CITY-5t-2P Lake City, FL 32056
TIE s} ] Detete HLE D/V B Changs [ Addition
NAME KHACHIGAN, MARTHA JO NAME Khachigan , Martha Jo
STREET ADDRESS | PO BOX 1733 SHEETADDRESS | 362 NW Streamside Ct
emv-sT-aP | LAKE CITY, FL 32056 CITy-S7-21F Lake City, FL 32055
TITLE O Delete TITLE D/P [ Change X Addilion
NAME NAME Bullard, Chris A
STREET ADDRESS SREETADDRESS | PO Box 1432
oy -51-2P om-si-ap Lake City, FL 32056
TITLE O velete TITLE D/T O Crange XX Addilion
NAME NAME Lane, Sue D
STREET ADDRESS STREETADORESS | 42] SW Harmony Lane
CITY-5T-2IP CITY-57-2P Lake City, FL 32025
WILE [ Detete me £ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Treosuyrer [-31-0b 38b-752-4339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




