2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # F97000000517

1. Entty Mame

SKEETIE K, INC.

Secretary of State

Mailing Address

13171 ATLANTIC BLVD
SUITE 400
JACKSONVILLE, FL. 32225

Principai Frace of Business

107 CHARLOIS BLVD, SUITE 102
WINSTON-SALEM, NC 27103

DO NOT WRITE IN THIS SPACE

AR

04252008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Appled For
NOT APPLICABLE Not Applicable

) $8.75 Additional

ice i} >
5. Certdicate of Stalus Desred Fee Required

6. Name and Address of Current Registered Agent

REGISTER, WILLIAM P SR
13886 BELLA RiVA LANE
JACKSONVILLE. FL 32225

DO NOT WRITE
IN THIS SPACE

B. The abave namedt entity subinits this statement for the puipose of changing s registered office or registered agent. or both. in the State of Florida | am familar with. and aceept

e chilgations of registered agent.

SIGNATURE

Syraiure. typea or prcded namie of regisicred agenl and kile d apphcabily

(NOTC. Ragmtered Agen! signature reguired when remnsialng)y DATD

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Caontnibution. Added to Fees UU!:“‘”'“H"{Q-.‘:WFEI |
Pt I, i
10. QFFICERS AND DIRECTORS ] f e K B K !
0 CPTD
NAKAE REGISTER, WILLIAM P

STHEET ADDRESS [ 13886 BELLA RIVA LANE

CITY-SI-7iP JACKSONVILLE, FL. 32225
T, VCVD
AN REGISTER, CAROLYN R

SIREL) ALDKESS | 13886 BELLA RIVA LANE

Cry-st.ap JACKSONVILLE, FL 32225
THLE S
NALIF CRUMP, HEATHER L

SIHEFTARDHESS [ 101 CHARLOIS BLVD, SUITE 102
Cliv-S1-2IP WINSTON-SALEM, NC 27103

Lt

HAKE

STHEET ADLIESS
CITY-S7- 4P

HILE

HALE

STRITT ADDRESS
(‘.m(l S.T:- ap

Ik AT
HaME

STREFT ADDRESS
Ciry-Sr-4p

' DO NOT WRITE
IN THIS SPACE

12, | nercby cerbfy that the information supphad with this filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes | further certdy that the infarmannn
ncheated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an otficer or director
of ihe corporation of the recewver ¢r lrustee empoweged to execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Bioch 10 or Block 111t

1 addres 1

changed, or on an attlacimept wi
SIGNATURE: /M

SIGNATURE AND TYPET OR PRINTED NAM@ SBIGNING OFFICER OR DIRECTOR

N.re Dayne Mona ¢




