FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #H15669 04-30-2007 90404 015 ***150.00

1. Entity Name

CKS PROPERTIES, INC.

Pringipal Place of Business Mailing Address q U U 0 0LODG
117 LAKE MARIAM WAY 20 N ORANGE AVE
WINTER HAVEN, FL 33884 US SUITE 600

ORLANDO, FL 32801 US

303 Overlook-"Dr.
Suie. At #, . Sule. Apt-#. ete. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
V(V iriver Paden  F 59-2468464 Not Applicabie
2%5%._{, CDUTW A Zip Couniry 5. Certificate of Status Desired O fi‘liﬂ?;;“c”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
HENDRY,STONER,CALANDRING & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submi
the obligations of regist

Ihis statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2ol 717 o

SIGNATURE
Slgraturo, Typed “or printea naime of rogisered agent und title if applicable {NOTE Regstorpa Agont signalure reguecy when rginglating) DME/
FILE NOW!!I! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tt PSD (] Detete L Change [ Addilion
HAME PLATT, CAROL A NAME
STREET ADDRESS | 117 LAKE MARIAM WAY steer aooness [ BOR Olertank. Dr.
CnY-ST-ZP | WINTER HAVEN, FL 33884 i SEIP | ey thasieg L 23880
TITLE O oeiete TILE [ Change [} Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
Cay-S8i-2p CITy-ST-21IF
TITLE O Delete THLE [ Change [ Aduilien
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-5T-2iP CIIY-43-2IP
TILE O oeigte TITLE {J change [T Acdirion
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S1-%ip CIFY-7-2Ip
TILE 3 Delete TImE O Change [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7.2IP
TITLE 7 pelete TITLE {7 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certily that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall nave the same legal effect as if made under oath; hat | am an officer or director
of the corporalion or the receiver or tr) empoweread 10 execute 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 altachment wi dress, wilpall other |j
A4 =
SIGNATURE; e . o —3’&/7‘7 Fx6 76/
! 7 e

STSNATURE AND TYPEDHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




