2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # F57330 03-13-2006 90070 044 ***150.00
1. Entity Name
CKM CORPORATION OF ORLANDOQ
Principal Place of Business Mailing Addrass q U u GJysvs
1000 LEGION PLACE, SURE 1700 C/0 W. CHARLES SHUFFIELD
ORLANDO, FL 32801 US 1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801 US
e s AT AR ERARERTETNE
Suite, Apt. #, etc. Suite, Apl. #, ete. 03092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-2146876 Not Applicable
Zin Country Zip Country 5. Cartificats of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Narne
SHUFFIELD, W. CHARLES
1000 LEGION PLACE, SUITE 1700 Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registored agant and Litle If applicable

(NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [OJchange [ Addition
NAME SHUFFIELD, KAREN NAME

STREET ADDRESS § 2307 LAKESIDE DRIVE STREET ADDRESS

CITY- ST 21P ORLANDO, FL 32803 CITY-ST- 2P

TITLE SD O Detete IMLE [ Change [ Addition
NAME SHUFFIELD, W. CHARLES NAME

STREET ADDRESS | 2307 LAKESIDE DRIVE STREET ADDRESS

CITY-51-2IP QRLANDO, F. 32803 CITY-ST. 29

TITLE [ petete MLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-51-26 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-29 CITY-ST-2P

TITLE O Detete WTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZIP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

S1REET ADDRESS STREET ADORESS

CIvY-$1-21P CITY-St-29

12. | hereby ¢erlify that the infermation supp
indicated on this report or supplpmesta
of the corporation or tha rec

changed, or on an atja i egfpowered,

I

shoy qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
raigl and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
(£ ylis report as required by Chapter

-~

e

o

p
W' uﬁmmna JFFICER OR DIRECTOR
L

z 3,/?%2 [ o7)s571-98

Dat-/ \ Dhytira Prond &

N

( R



