FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Jan 08, 2007 08:00 AM

Secretary of State
DOCUMENT # H19630 ry

1. Entity Name

WKLG, INC.

Principal Place of Busmass Mailing Address

99334 OVERSHIGHWAY 513 SOUTHARD ST.

KEY LARGO, FL 33037 US KEY WEST, FL 33040

(RN W

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE| Number Appited For
§9-2752345 Not Applicable
i . $8.75 additionat
5. Cenificate of Staws Desired Foe Requirad

6. Namae and Address of Currant Registerad Agent

s Sl DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8, The above named antity submits this stalemant lor the purpose of changing its registered office or registered agent, or both, in the Siata of Florida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signatura. yped o prnted name ol regisiered agenl and blie o applcable {NOTE- Registerad Agent signalure required when renstabng) ; lnﬁﬂ&%l’p"';%ﬁr{g )
) . . s -6 .153. 75
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . Dl fﬁg}iﬂr éljijglj Blb 1 8 -
After May 1, 2007 Fee will be $550.00 Ttust Fund Contribution. 0  AddedtoFeas i
10. OFFICERS AND DIRECTORS i
TME DVP
NAME FREEMAN, DAVIDW., SR.

STREET ADOAESS | 513 SQUTHARD ST.
Y- ST-2IF KEY WEST, FL

e DS -
NAME FREEMAN, ELIZABETH CORBI
SYREET ADDAESS | 513 SOUTHARD STREET
CITY-ST- 2P KEY WEST, FL

TIE DT
NAME FREEMAN, ELIZABETH M.
STREEY ADORESS | 513 SOUTHARD STREET

ciry-5-2p KEY WEST, FL DO NOT WR‘TE

we | DOUGLASD LARUE IN THIS SPACE

STREET ADDRESS [ 513 SOUTHHARD STREET
CIrY-ST. 2P KEY WEST, FL

THLE

NAME

STREET ADDRESS
CITY -ST-2IP

- STREET ADDRESS

TME
NAME

CITY-S1-2P T N

12. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental re
of the corporation or the rece;
changed, or en an atiachm

SIGNATURE:

| doas not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
rtis true and accurate and that my signalure shail have the sama legal effect as if made under oath; that | am an officer or direciar
ampgyarad W axacuta this report as required by Chapter 607, Florica Sietutes; and thal my name appears in Block 10 or Block 11l

5 heallathar like empowerad.
[T 3% 2oy 2502

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Dala Dayuna Phona #




