-~ * 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT #638215 ecretary of State
1. Entity Name 04-21-2008 90084 045 ***150.00
EKS, INC.
Principal Place of Business Mailing Address
516 DELANNOY AVE P.0. BOX 3767
COCOA, FL 32922 COCOA, FL 32924-3767
T T G — - | AR AT KRTEAD LGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1939276 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, MALCOLM R
518 DELANNOY AVE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name =f registaied agant and tike it applicabie, {NOTE: Registored Agont mgnature requirad whan relngtatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DV O pelete TITLE [ Crange [ Addition
NAME SWANN, JIM NAME
STREET ADDAESS | 516 DELANNOY AVE STREET ADDRESS
Cry-sT-21P COCOA, FL 32922 CITY-ST-21P
e PSTD O Delete TiLE [fCnange [ Addition
NAME KIRSCHENBAUM, MALCOLM NAME
STREET ADDAESS | 516 DELANNCY AVE STREET ADDRESS
CITY-§1-2IP COCOA, FL. 32922 CITy-51-219
TLE v [ Detete TME O Change [ Addition
NAME VINCENT, LYNDA L NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDAESS
CITY-S1-ZP COCOA, FL 32922 CITY-§7-21P
me [ Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTy-ST-21P
TNE O Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T belete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. thereby certify that the information supplied with this filing dogs not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on thi ort o1 supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
on or e receiver or frustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r on an althchment with an address, with all other like empowered

: 34/~
SIGNATUR ”OJCD]m l-'/ﬁ%ﬂmnmm.m ”%‘”//7/ 7:395!909.>

- SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirre Phona ¥




