FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H15669 02-24-2006 90003 044 ***150.00

1. Entity Name

CKS PROPERTIES, INC.

Principal Place of Business Mailing Addrass ' . 4““ 11 3“) ‘

117 LAKE MARIAM WAY 20 N ORANGE AVE
WINTER HAVEN, FL 33884 US SUITE 600
ORLANDO, FL 32801 US

ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Ap e, Ap 01172006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2468464 Not Applicable
Zi Count Zi Count i
e Lniry P uniry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
-f~——r~—- — _6.-Namo and Address of Currant Registered Agent-~ — ——— | —————~~ ————7:-Name and Address of Naw Registerud Agenj-——-——"——-"-

HENDRY,STONER DELANCETT & BROWN,P.A. HEfry, Stoner, Calandrino & Brown, P.A.
20N. ORI'-\NGE AViENUE ’ Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801

City FL | Zip Code

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

she ohligations of registered agent. Hel'ldl'y, StOﬂe%ndr' 0 & BrowneP A. /
SIGNATURE v By: h /g"”’“ 2/ ¢ /b [

Signatura, typad or printed marme of registered agant and tife it applcable (NGTE: Registored Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSO OJ Oclete T O change  [J Adgition
NAME PLATT, CAROL A. NAME
STREET ADDRESS £ 117 LAKE MARIAM WAY STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
TiLE [ Detere TiHE O change  [J) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2IP
MLE Voo Cloeee = § mee T OTChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIIY-ST-2IP
TILE O oetete e [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-0P CIFY-S1-2P
TITLE 1 Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-St-aip
LE -3 palele TIE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY.S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as il made under oath; thal | am an officer or director
of tha corporation or the recesver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an ress, with all other like empow, C]w} A .—?!o..'ﬂ_
A 72%4 R/ Az. 6B -SRY- 0635
7

SIGNATURE: \/ ,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




