2007 FOR PROFIT

CORPORATION-

ANNUAL REPORT

DOCUMENT # F040000017

1. Entity Name

IFKY INC.

75

Pringipal Place of Business

200 UNIONVILLE-INDIAN TRAIL ROAD
INDIAN TRAIL, NC 28079

Mailing Address

200 UNIONVILLE-INDIAN TRAIL ROAD
INDIAN TRAIL, NC 28079

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90051 045 ***150.00

40001430

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1699024 Not Applicable
Zij Count Zi t i
v ountry s Gountry 5. Cerilicate of Status Desired | $8.75 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, Iyped of pnnted name ol regrsierad agert and live it applicabila

{NOTE: Hegislered Agent signalure (equired whan reinslating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O ekete L )Xcmnge [ Addition
NAME HELFRICH, DAVID NAME 1229 Predie Zoss 7?4::/

STREET ADDRESS | 8816 MAN OF WAR DRIVE STREET ADDRESS

OISz | WAXHAW, NC 28173 ciy-§1-2p 6%!&/4% N 28277

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-81- 211

TITLE [ Delete NILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-29 CIY-S1-2IP

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Ciry-gr-2Ip

TME O Delete nne [ Change [ Adahiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p oITy-§1-2p

TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY- ST-21P

12. | hereby certify that the informatio
indicated on this report or supplefnentalreport is true and accurate an
of the corporalion or the raceiyér or trustee empowered to ex j
changed, or on an attachmengtt with aryaddress, wi

J

SIGNATURE: /

pdlied with this filing does not quali

for the exemptions contained in Chapter 118, Florida Statuies. | further certify thal the information
at my ¢ jnatur * shall have the same legal effect as if made under oath: thal | am an officer or director

report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if
owered.

/A 0] Fad -S4 o

Daytima Phona #

Date

(ywne AND TVP?VOR PRJ%D NAME OF SIGNING OFFICERGA-NECTOR
* [




