FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 461415 05-03-2007 90027 040 ***158.75
4. Entity Name
MVK, INC.
Principal Place of Business Mailing Address -
1160-0 GRIMES BRIDGE RD. 1160-D GRIMES BRIDGE RD.
ROSWELL, GA 30075 US ROSWELL, GA 30075 US .
YRS P e | P U VR
S e |" P8 Box /o //30
Suite, ApL. #, sic. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
ity e i :1(:3 4. FEI Number Appried For
Cﬁﬁéﬂz GDM(—, ﬁé- c'zv?sg aoeﬁé, tt‘/L 59-1551660 Not Applicable
ZIB‘_;?/¢ Counlry 21?3 ?/O Gountiy 5. Cerlificate of Slatus Dasired ﬁ Ei'ggﬁf:;‘ional

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOKOR, BRUCE H. ESQ.
911 CHESTNUT ST Street Address (P.O. Box Number i3 Not Acceplable}

CLEARWATER, FL 33516

City F 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 familar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped of printeg name of registered agent and ile d apphcable (MOTE Registereg Agerit Signalure required when rensiaung) DAlE
FILE NOW!!! FEE IS $150.00 3. Blaction Campaign Financing 0 $5.00 may 8¢
After May 1, 2007 Fae will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ~ ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PTD ,@ Delele TITLE f/ [ Change m Addition
HAME KUHLMAN, STEVE R NAME Kq IJ» LAY ; 7‘/
STREET ADDAESS | 1160-D GRIMES BIDGE RD STREETADDRESS | 3y 7 5 VE VE & /-2//
coy-ST-2P ROSWELL, GA 20075 Ty $T 7P WDEST 4 ~. 33 O
TIE O celete THLE N [ Change [ Additicn
NAME NAME NUTT &'ﬂ, DALE
STREET ADDRESS STREET ADDRESS (2 8 P ARK WA 7S_ #2lb
CY-ST-7P uv-s- - (ooo D STolL A Bor&d
TITLE [ Delete TILE T0 . X Crange [ Adcilien
NAME HAME K AN’ STEVE z
STREET ADDRESS SIETA00NESS | 72 <= PARK 00 A y 575‘ 7 2/;
CITY-S1-2IF CITy-Si-2IP wmb 51"0 G-K. G A 30/2?
inLE 2] Delete TITLE, ! [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-SF- 2P CITY-ST- 2F
e O Delele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si- 2P
TIMLE O Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS ~ o STREET ADDRESS
CITY-ST-2P CHY-ST- 2P —-

12. | hereby certify that the information supplied with this filing does nol quality for the exempticns contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver of mpowered 1o execute this reppny as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl r dress, with all other like empowg

Y f/atfo] 239-945- 07¢

s Ay
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

SIGNATURE:

SIGNATORE AND TYPED OR P




