2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 638215

1. Entity Name

EKS, INC.

Principal Place of Business Mailing Address

516 DELANNOY AVE P.0. BOX 3767

COCOA, FL 32022 COCOA, FL 32924-3767

DO NOT WRITE IN THIS SPACE

oLk

FILED
Apr 23,2007 08:00 AT
Secretary of State

AROREAERN AT K

04162007 No Chg-P CR2E(C34 (11/05)

4. FEI Number
59-1939276

Applied For
Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6, Name and Address of Currant Registared Agent

KIRSCHENBAUM, MALCOLM R
516 DELANNOQY AVE
COCOA, FL 32822

PRECEES

DO NOT WRlTE .

N

T
T

8, The above named entity submits this statement for tha purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled names of regisiered sgent and e i! spplicables (NOTE Registerod Ageni signature ragquired when rensiating) CATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DV o
NAME SWANN, JIM .

STREET ADDRESS | 516 DELANNOY AVE
CITy-ST-2IP COCOA, FL 32922

TITLE PSTD

NAME KIRSCHENBALM, MALCOLM
STREET ADDAESS | 516 DELANNOY AVE
CiTY-ST-2F COCOA, FL 32922

TiTLE \

NAME VINCENT, LYNDA L
STREET ADDRESS | 516 DELANNOY AVE
CiTY-ST-2P COCOA, FL 32022

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TLE 2

NAME
STAEET ADDRESS
CITY-ST-2IP

TIMLE g
NAME t
STREET ADDRESS
CITY-ST-2IP

, DO NOT WRITE
-IN THIS SPACE

12. | hereby cerfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatules i further certity thal the information
of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an thi

of the corporation or the réeaiver or trustee empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if I

changed, ¢f on an attachrant with an addrass, with all other like empowared.

ERINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




