FILED
2008 FOR PROFIT CORPORATION \_ Apr 28, 2008 8:00 am

“ ANNUAL REPORT ecretary of State
DOCUMENT # H15669 04-28-2008 90350 004 ***150.00

1. Entity Name

CKS PROPERTIES, INC.

Principal Place of Business Mailing Address
302 QVERLOOK DR 20 N ORANGE AVE
WINTER HAVEN, FL 33884  US SUITE 600

ORLANDO, FL 32801  US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appfied For
50-2468464 Not Applicable
Zi ount Zi| ount .
P Country P Couniry 5. Cerlificate of Stalus Desired 0 $8'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY STONER,CALANDRINQ & BROWN, P.A.
20 N. ORANGE AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 600
CORLANDO, FL 32801
j City R 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE : 'sz:”
Signoture, typed or printed nrame of registered agent and ttla it applicable. {NOTE: Regrstered Agenl signature raquired whan reinstating) DATE
FILE NOW!!I FEE IS;$1 50.00. s 9. flection Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. . OFFICERS AND DIRECTGRS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PSD - = [ Delete TITLE [ change  [T] Addition
HAME - PLATT, CAROL A T e HAME
STREET ADDRESS | 302 OVERLOOK DR : ‘ STREET AUDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
TILE _ [ Delete TITLE O change [ Adcition
NAME NAME
STREET ADDAESS : L STREET ADDRESS
CIY-$t- 2 = CRY-51-2IP
TITLE J Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GAY-ST-2IP
TITLE [ Delete TITLE [ Change [} Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-S1-2P
TITLE O pelete TITLE ] Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TILE 3 petete TITLE [ change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cy-st1-2p CITY-ST-2IP
12. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anﬂchnym address, with all pther li powered.
SIGNATURE: __ @«,/19 oA %V/’*/’ A Ao /o Y 92896l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 el Daylime Phione #




