. & FILED
2007 FOR PROFIT conponA'I:_lo!B Apr 09, 2007 8:00 am

ANNUAL REPORT-{AR) 3n ecretary of State

nglc UMENT # F04520 03-29-2007 90032 031 ***150.00
. Enlity Namce
L.K.S. ASSOCIATES, iNC.
Principal Place of Business Mailing Addross
1721 SE 16TH AVE, STE 101 1721 SE 16TH AVE, STE 101
SgALA FL 34471 SCALA FL 34471
T GRS LN B0

2. Pnncipal Ptace of Business - No PO. Box # 3. Maling Agdioss

Suite. Apt. #. elc Suite, Apl. #. cic. 151 MOORE CR2EQ34 (10/06)

City & S{i‘[i_ e City & Stale 4. FEINumbor 59-2048229 :z:’icz::,::;bw

Zie I“' :?oun!ry Zp Country 5. Corlificate of Stalus Desired [ fg'gesq"::’::ic'm'

5. Namo'all'\d Addross of Currert Registered Agent 7. Name and Address of New Regi d Agent
g 2 Namo
SAUEY, LAWRENCE K.

¢ 1721 SE 16TH: 'AVE STE. 101 Sirecl Aadress (P.O. Box Number is Nol Acceptable}
1 2w OCALASFL 44&1 '-

:';.i P City FL | Zip Codo

- 8. Tho abova named onjily, sunmnls this staternen for the purpese of changing ils regesicied olfice of regpsloned agont. o batn, in the Statc of Flonda. | am lamdiar wilh, and aceopl

the ebligations ol ragi stoh':é agont,
SIGNATUHELMYJCP [, Savey fres, OZ-«"‘QW%’“‘) 3//7/é -

SGNATLAR, TN £ Ehiad DT L o AT X i LI Forprcavi {NOTE Aurrsluried AGEIRmnaule (Griurea whipr i1l g adrt
Wit E
FILE NOW!! 'FEE IS $150.00 5. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fet_! Will Be $550.00 Trust Fund Contribution. []  Added o Feas
Make Check Payable o Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
. PD 3 Delete n O Change (2 Aidition
. SAUEY, LAWRENCE K A
iy aponss | 3728 SE 16TH AVE, STE 101 SIBHE| AN 5S
ey st OCALA FL 34471 oy s ap
aul S7D 1 pelete it O Change T Addition
NAME SAUEY, MARILYN L NAML
st aopss | 1721 SE 16TH AVE, STE 101 SHIN | ADDN §8
Y S1 P OCALA FL 34471 LITY &1 2
T O eleie nier O erange O Aduition
HANE KAk
SIRIL T ADDIESS IR T ADPRLSK
Gy s1 AP iy Siap
WILE O peloie nn [ change (] Atgition
NAME, NAE
ST | ADDRESS SHUETADDR S5
¢ sI-2IP Gy St AP
1 O ooiete it O chunge [0 Aduilion
fant AN
SUCL T ADDR 55 SIKIE ) ADILSS
CInY-S1-AP GHY 81 A
HIt O eloe FlILL [ change [ Aadition
NAM NAM
SIFET ADDRESS SIRLEF ADDFL S5
CIY-S8- 2P Y- $)- A

12. 1 hereby certly nal the intormation supolied wilh (nis filing does not qualily lor the exemptions contained in Seclion 119, Florida Statutes. | further cenily (hat the informaltion
indicaled on this report o supplemental report 1$ true and accerale and that my signalure shall have Ihe samc logai oflect as il made undor oath; that | am an officer or direcior
ol the corperation of the recoiver of Lusloe empowerad lo oxecule this reporl as required by Chapier 607, Flonda Stalules, and that my name appears i Block 10 or Block 11

if changod, or on an atlachmeanl wile an addrass. wilh all ather like empgwered.
SIGNATURE:OZ\/J—W 54.«_@—1 $Jo@ 352 2y 0002

SIGNATURE AND TYPLD OR PRINTED NAME OF SICNING OFFICER OR Dl?‘—-\_ Lwe e Plvw s 4

&



