FILED

Feb 02, 2007 8:00 am
2007 FOR RO AL REPORY LATION Secretary of State

02-02-2007 90007 027 ***150.00
DOCUMENT # 332580
1. Enlity Nama
G & K ASSOCIATES, INC.
Principal Place of Business Mailing Address
337 £, FORSYTH ST, 337 £, FORSYTH ST. QG
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 4 0 0 0 8 b 8 9
R R R ECARCAAD I
Suite, Apt. #, stc. Suite, Apt. #, elc. 01242007 Chg—F' CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
.- 59-1218716 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ] ?eae;esq Additional
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent

Name

BALER, MADISON W
337 E. FORSYTH ST. Street Addrass (P.O. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32202

Gity FL I Zip Code

THe Above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, tyosd o prmied rame ol reg apent and hile o {NQTE Registered Apert signalure required wher renstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution, d Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
~TITLE PSTD 1 Delste TTLE [ Change [ Addition
NAME MADISON, BAKER W NAME

STREET ADDAESS | 337 E. FORSYTH ST. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-2IP

HILE \Y) O Delete TILE ] Change [ Addition
NAME MADISON, BAKER W NAME '

STREET ADDRESS | 337 E. FORSYTH ST. STREET ADDRESS

CIrY-s1-2IP JACKSONVILLE, FL 32202 CITY-ST-2P

TALE [0 tetete TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -51-2IP

TITLE [ Delate TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ petete e I Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2IP

TITLE [ etete TMLE T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /[ =« < /2547 (F0y) 3557 4549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #7




