L Plak §

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AM

DOCUMENT # H19630

1. Entity Name

WKLG, INC.

Secretary of State ‘

Principal Place ¢t Business

99334 OVERSHIGHWAY
KEY LARGO, FL. 33037  US

Mailing Address

513 SOUTHARD ST,
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AR AR ORI

6. Name and Address of Current Reglistered Agent

FREEMAN, DAVID W., SR.
513 SOUTHARD ST.
KEY WEST, FL 33040

1052008 No Chg-P CR2E034 {14/05)
4. FE) Number Applied Far
59-2752345 Nat Applicable :
5. Certificale of Status Desired $8.75 Additional ‘
Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerec agant, or both, in the State of Florida. | am familiar with, and accept

tne obhgations of registered agent.

SIGNATURE

Snalue, typod or prinled name of regusiered agenl and Llie if applcable

{NOTE: Rigstered Agen| sQnatwe required wnen rensiatingl

DATE

v 4

FILE NOWIIl FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Centritution.

_After May 1, 2008 Fee will be $550.00

0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS [
TLE DVP ’

NAME FREEMAN, DAVID W., SR.
STREET ADDAESS | 513 SOUTHARD ST.
GITY-S1-2IP KEY WEST, FL

TME DS

NAME FREEMAN, ELIZABETH CORBI
STREET ADDRESS | 513 SOUTHARD STREET
CITY-5T-2iP KEY WEST, FL

TITLE DT

NAME FREEMAN, ELIZABETH M,
STREET ADORESS | 513 SOUTHARD STREET
ciry-s1-21p KEY WEST, FL

T0LE DP

NAME DOUGLAS DLA RUE

STREET ADDRESS | 513 SOUTHHARD STREET
CITY-5T-2P KEY WEST, FL

TiILE .-

NAME :

STREET ADBRESS | i LT w

cIny-§1-2P

(11 : -

e

STREET ADDAESS

CiTY-SI-2IP

b

L0007 Tk
03

(1/08,/15-50

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information suppligd with thi
indicated on this reporn or supplemenialfeport is tpfefa
ol the corporation or the raceiver or istee empg

changed, or on an attachment will?an addras y

SIGNATURE: {

S

her like empowered.

|
in does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information ‘
accurate and that my signature shall have the same legal atiact as il made under oath; that | am an officer or direclor \
% exacute ihis report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

[ SD00F 3052942552

-
Elwaﬂowsgcﬁww w OFFICER DR DIRECTOR

Dals Daytima Prane ¥



