FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000007563 i 03-08-2007 20006 004 ***150.00

1. Entity Mame

LK SEARCH, INC.

Prncipal Place of Business Mailing Address q U U d 1 D u {
174 BOLICK LANE POST OFFICE DRAWER 6218
SUITE 201 HICKORY, NC 28603

TAYLORSVILLE, NC 28681

Post ofFice Draven G011

Suite, Apt. #, ele. Suite, Apt. #,

uie. Apt. w. ele wie. Apt. #. et 02232007  Chg-P CR2E034 {12/06)

City & Stale Cily & State 4. FEl Numbear Applieg For
chl(oru' , M- 56-1537627 Not Applicable

Zip Counury Zip ) Country . 58_75 Additional
28603 Via 5. Cerlilicale of Slatus Desired O Fee Required

6. Namne and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
Name

DUNTON, JOSEPH W
6224 BAYSIDE KEY DRIVE Streat Addrass {P.0. Box Number 1s Not Acceplable)
TAMPA, FL 33615

City FL | Zip Code

8. The above named entily submis Lhis stalement for the purpose of changing its regisierad office or regisiered agent, or both. in the State of Florida. | am familiar with, and accem
the obligations of regislered agent.

SIGNATURE
Sigraiure, fy(ed O PEINLE] name ot agenl ant tlle (NOTE Registeren Agent gnulute requitel] when tensiating) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing . $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrnibution O Added 10 Fees
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TTLE PD O pelete e [Jchange [ Addition
NAME KING, BYRON L JR. NAME
STREET ADDRESS | 121 PLEASANT PQINT DRIVE STREET ADDRESS
CIrY-s1-21P HICKORY, NC 28601 CHTY.5T-7IP
TITLE vD [ oelete TILE CJchange  [] Adaition
HAME KING, CATHY M NAME
STREET ADURESS | 121 PLEASANT PQINT DRIVE STREET ADDRESS
CITY-§T-2IP HICKORY, NC 28601 Cir-g1-2P
TITLE O pelete T [ Change [ Addition
NAME NAMD
STREET ADDAESS STRELT ADDRESS
CITY-ST- 2P CTY-ST-71P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-7iP CIry-1-2ip
TITLE [ pelete TIMLE [(Jchange [0 Addilion
HAME HAME
$TREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2IP
TIME : O velete e [ Change [ Aodition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the informaltion
indicated on 1his report or stpplemental report is true and accurate and that my signature shall have \he same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reparl as required by Chapier B07. Flonda Statules: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wilh an address. with all ather like empowered,

v

SIGNATURE: m C/Q J3-S5-07 Fps95-823>

SHGMATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER oreRECTOR Date Daylurur Fhone #




