2006 FOR PROFIT CORPORATION
~_,ANNUAL REPORT (AR} FILED
DOCUMENT # F02000006224 : Feb 09,2006 08:00 AM

1.ty Narme Secretary of State

A&K DEVELOPMENT CC. ‘
Prinoipal Place of Busingss Mailing Address
410 CHAMBERS STREET 410 CHAMBERS STREET
T e ”"H"Mw'l ”m m”“m "”[ "m "iFl Iml lll‘l ‘lm Ill'"m[m
2. Pancipal Place of Business 3. Mailng Address
Suile, Ap[.r i, elc. ) gl_hle, AF;l. #, etc. 1st MOORE CRZEC34 (10m5)
City & State City & Slate 4. FE{ Nurmier Apphed For
. 93-0791104 " INat Aggicat
Zp Country 2ip Country 5. Cenilicata of Status Deared O ?8'75 Addlionz]
I = ee Reguired
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf =~
Narne
C 7 CORPCOHATION SYSTEM ' i
1200 SOUTH PINE ISLAND ROAD Strest Address {P.C Box Number s Not Acceptatie}
PLANTATION FL 33324 { = -

{ Cty N F‘L \ Zip Cove

g The abav;}rar;eaehnw subimits this staternent for the purpese of changing s registered office or registersd agent, ar both, in the State of Elorida. ! am fariliar willh. and Ehlls
he obligations of registered agent.

SIGNATURLC . - .
T, lyped ar preter namm of regusierad Agem asd ottt (1 appltable {NOTE Renistered Agent sgniiore ciasid when raaosialn g DATE
i :
FILE NOW;F- EEE [S$1§000 Lol 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee Will B‘& $850.00 - Twset Fund Contiibuton. 3 Added to Fees
Make Check Payable to Florida Department of State
. OFFICERS ANDWIRECTORS Rt ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
itk PS 3 Delete Wi o J Change Lo
P
BAKSE IANDEHSON, RONALD L NAME !%UQUDUE:_ o3 ‘1 rd'qr 50,00
SIREET ABERLSS | 410 CHAMBERS STREET SIKEET ADGHLSS D2/21/06-30035-013 150,
Ery-S12P |EUGENE OR 97402 GV STz
THLE U Detete Tl
HAME ' NAME
STREET ADDRESS STREET ADDRESS
QIY-51-21P CfY-5L- JIP
it {1 Detats_ ik i Cmmge [ At
NAME NAME
SIATET ADDHESS : STHLET ADURESS
P\W-ST- il ' Qly-81- 40
il % [T netete nie (3 Chamge  [JASNL
NAME NAME
STREET ADDRESS SIRECT ADORESS
CHTY-SE- 2P CIY-§T- 7%
e [ cerere L O chenge [ paaiic
NAVE HAME
STREET ADBRESS SIRELT ADDRESS
CITY-ST- 2P ' CITY-ST- 29
THTLE T Delete e I Coange £ Adevin
HAME NAME
SIREL! AUDRESS SIREET ADDRESS
Ciry-51-2P TR -S1- IiF

12. | hereby certity thai the information supplied with [his filing dees not quaily for the exemplions cantained m Secton 118, Flarida Statutes. 1 {urther cer;ify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if rnada under oath, that L am an officer of dweclor
ot the corparation ar the receiver ar trusteg empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 ar Block 11

‘ !

if chiangeq, or on an atta, with an rass, with aif other ke empowered.
SIGNATURE: Mm January 31, 2006 541-686-0012

T A AR S . p —

—



