FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # 163662
1. Entity Name 02-10-2006 90021 005 ***150.00
KALIN ENTERPRISES, INC.
Principal Place of Business Mailing Address YUvlivuvuy
5252 SOUTH TAMIAMI TRAIL 5252 SOUTH TAMIAM! TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231
P s A EATACOREATRAD G
Suite, A;?t. #, etC. Suite, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Apptied For
59-0623697 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired | ?i'giﬁ:’:dm“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narne
KALIN, EDWARD L
340 SOUTH PALM AVENUE Street Address (P.Q. Box Number is Nat Acceptable)
SARASCTA, FL 34236

City FL l Zip Code

8. The 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, fypad o printed name ol regisimed pgent and ide i apphcabie. {NOTE Regisiarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delee TIME D Change [ Addition
NAME KALIN, EDWARD L NAME
STREET ADORESS | 340 SOUTH PALM AVENUE STREET ADDAESS
CITY- ST 21 SARASOTA, FL 34236 CIPY-ST-ZP
TTLE \Y O Delete TME Ctfange [ Addition
NAME KALIN, JEFFREY M. HAME
STREET ADDRESS | 818 PARADISE WAY SEETADORESS [\ 2.7 ¢ S e Q \U\.\r\\ A
ba (#X
CITY-3T- ZIF SARASOTA, FL 34242 CITY-ST-2IP % o "_ . 7 L{
LE VSD O Defate TILE J [CJChange [ Addition
RAME KALIN, ALYCE W NAME
STREET ADDRESS | 340 SOUTH PALM AVENUE STREET ADDRESS
CIry-§1- 2P SARASCTA, FL 342386 CiTY-S1-ZP
TLE VCFO O Delete Tng O Change [ Addition
NAME KESSLER, PHYLLIS K NAME
STREET ADORESS | 5252 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASQTA, FL. 34231 CITY-ST-2IP
TIME VDES 7 Detete TLE CJchange [ Addition
NAME DEARK, BETTY NAME
STREET ADORESS | 5252 SOUTH TAMIAMI TRAIL STREET ABDRESS
CITY-ST-ZIP SARASCTA, FL 34231 CITY-ST-21P
TITLE 1 Desete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-2P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta ent with an address, with all other fike empowerad.
SIGNATURE: %AQA/ PRS2, Helow  adli 924177

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




