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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # P05000058944 Secretary of State

1. Entity Name

BKL-DENUNE, INC.

Principal Place of Business Mailing Address
PO BOX 3176 PO BOX 3176
LAKE GITY, FL 32056 LAKE CITY, FL 32056
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st 4. FEI Number Applied For
20-2683239 Not Applicable
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§. Name and Address of Current Registered Agent
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BULLARD, AUDREY S
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8. The above namad antity submits this statement for the purpose of changing its registerad offica or registered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. lyped or printed nama of registered agant and 1a if applicable, (NOTE: Regisiarea Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 vayB
FILE NOWII! FEE IS $150.00 ’ ay Be —_—
Aftor May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution. 1  Addedto Fees LOO00RE3
02727 13--3000).

10, OFFICERS AND DIRECTORS [ ¥ 1 i
TmE D
NAME DENUNE, HARRY C

STREET ADDRESS | PO BOX 3176
CITY-SF. 1P LAKE CITY, FL. 32058

VITLE SD

NAME BULLARD, AUDREY S

STREET ADDRESS | POB 1733 . it < ! AL
omv-st-zP | LAKE CITY, FL 32056 B e i e l{'d‘
| e Tl s R
NAVE KHACHIGAN, MARTHA J R G S R
STAEET ADORESS | 362 NW STREAMSIDE CT ! Yoi ITE
CITY-ST-2IP LAKE CITY, FL 32055

TITLE DP

NAME BULLARD, CHRIS A

STREET ADDRESS | POB 1432
CITY-ST-2IP LAKE CITY, FL 32056

TITLE DT

NAME LANE SUED

STREET ADDAESS | 421 SW HARMONY LN
CITY-ST-2IF LAKE CITY, FL 32025

TTLE

NAME

STREET ADDRESS
CiTY-§1-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statu i 1
indica!gd on lfi!\’is report or supplementgal report |s true and aceurate and that my signature shall have the same lagal effect as i made under cath: that | am an officer ar director

of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an attachmant with an address, with atl other like empowarad.
SIGNATURE: J;ua Q e  Sye D) Lone L -~(5-08 F 86 152-4 339

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




