. FILED
2 R PROFIT R
uuol?%l'a:ﬂ BUSINElSch'EaIEgR{".I(-:JOB.:!) Feb 17,2003 8:00 am

DOCUMENT # - FO1305 Secretary of State
1. Entity Name 02-17-2003 90332 027 ***150.00
C.K. OF BROOKSVILLE, INC.
Principal Place of Business Mailing Address .
20020 CORTEZ BLVD 20020 CORTEZ BLVD TToToTe
BROOKSVILLE FL 34601 BROOKSVILLE FI 34604
I S AR ERAO AR RAR D
S A | SMefRtRec . [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2028393 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OPPEDAL, DARREL D Street Address {P.O. Box Number is Not Acceptable)
3358 AUGUSTINE RD.
_ SPRING HILL FL 34609
City FL Zip Cede

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

SIGNATURE ;-
Signature, typed orprinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- - FILE NOWI! FEEIS $150.00 ., | __ . 3 o
; : - = = . == i = e= | =g=FiectionC F -
Ater ey 1, 2008 oo will e $550.0 T o 1y T $5.00 ey oe
Make Check Payable to Florida Department of State ) {
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O3 belete TITLE [Jchange [ Addition
NAME OPPEDAL, DARREL NAME
streer aDoReSs | 3358 AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-7IP
TITLE [ Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 elete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
| —Mame - - ~NAME . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE ' 'O pelata me . [ Change [ Addition
NAME NAME *
STREET ACDRESS STREET ADDRESS
OITY-$7-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing dees not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11f .
changed, or on an attachment wilhyfM address, with all other like empowered.

sicnature: K250 e Oelss L5/ (3520 24 204/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING t?ﬂ}zﬁ OR DIRECTOH Dals Daytime Phone #

CR2E034 (10/02)




