2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 31,2007 8:00 am

DOCUMENT # 291611
vt Secretary of State
LLK.M. CORPORATION 05-31-2007 90001 019 ***150.00
Principal Placo of Business Mailing Addross
152 COE RCAD 152 COE ROAD
B B “ll»l WI ‘lm Ml"”l‘ “II‘ ﬂl‘ |‘|” |m‘ I{IH W’ Mu |’|”m ‘Il"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. # elc. Suite, Apt. #, cte. 151 MOORE CR2E024 (10/08)
Cily & Stale City & State 4. FE| Number Applied For
59-1237870 Nol Applicable
Zip Couniry Zp Country 5. Cortificate of Sialus Desired J gi'gfq::?:;iona'
8. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MICHAELQS,LOUIS J
1018 W BAY DRIVE Streel Address (P.Q. Box Numbor is Not Acceptable)

LARGO FL 34640

City FL Eip Code

8. The above named enlity submits lhis stalement for Ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accen!
Lhe obligations of regisiered agent.

SIGNATURE

Sgnatyre. lyped o pnaled name of registersa agent ano lille + appicanla {NQTE. Regrsterad Agent signature required wnen ramstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIL PD 1 Delets . O Change [ Addition
NAMF MICHAELOS,LOUIS } NAME

STREET ADDRESS | 1018 W. BAY DRIVE SIRCEE ADDRLSS

CITY-S1-2IP LARGO FL CITY-81- 7P

i 8D 1 Delele s [ change [ Addilion
RAML MICHAELOS, MARY NAVE

sir aooriss | 1018 W, BAY DRIVE SINLE] ADDRESS

CIY-S1-2P LARGO FL I 81/

it [ Delele i . Dl change [ Additicn
NAME NAME )

SIRLE T ADDRESS SIRITT ADDRESS

Ty -S1-2Ip ay-Sr-7Ip

1t [ Delete e O change ] Aduition
NAML NAML

STRLET ADDRESS SIRETT ADDRLSS

ClIY-S1-2IP Gy S 7P

nn [ oelete T [3 change [ Addilion
NAME NAMI

STREET ADDRESS SIREL| ADDRESS

CIFY - S1-2IP CllY ST 2P

T ] Delete e {1 change  [7] Additien
NAMY: NAME

SIRELT ADDRESS SIRLTT ADDRESS

Y- sT-2IF CITY-8T-2IP

12. | hereby cerlify thal the information supplicd wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stattes. | further certily thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Ieé;aW effect as il made under oath; that | am an officar or director
of the corporation or the receivar or trustee empowared o execule this report as required by Chapter 807, Florida Statptes; 7thal my name appears in Block 10 or Block 11

it changed, or on an atlachment with an ad s, with all other like empbwered.

87 727 HYS —1455

SIGNATURE: ___ "M__W_J




FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 22, 2007
[.J.K.M. CORPORATION

152 COE ROAD
BELLEAIR, FL 33756

SUBJECT: I.J QRPORATION
ef. Number: 291611

We have received your document for 1.J.K.M. CORPORATION and check(s)
totaling $61.25. However, your check(s) and document are being returned for the
following:

Florida law does not allow an entity to serve as its own registered agent.
Designate a registered agent, other than the entity, with a street address in
Florida. The agent must sign if this is a change from the registered agent
previously filed with this office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 107A00035503

Yo

Division of Corporations - P.O. BOX 6327 -Tallahassee¢¥lorida 32314



