2008 FOR PROFiIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # H61792 Jan 30, 2008 08:00 AM
1. Entty Nauns Secretary of State
T. A, K. ENTERPRISES, INC.
_Purapal Place of Business Maling Aruress
823 CARLTON ST - 5309 MARLENE AVE '
2. Prnepal Piace of Busingss - No PO, Box # 3. Mailing Acdrass
Sahie, Apl. 4, etc, Suaileg, Apt. #, elc. 15t MOOCRE CR2E034 (10/07)
Cily & Statg Ciy & Stale 4, FEi Number App'ied For
59-2812761 Nol Apoticable
2w Couniry T  Country 5. Certificate of Status Desired ] §8.75 Addtional
ae Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THOMS, ALAN LUTHER e
5309 MARLENE AVE Srrpet Address (P.O. Rox Number is Not Acceplabile)
JACKSONVILLE FL 32210
I Ciy Ziz Code
! FL

8. Thr: apove named entity submits this statement for the purpose of changing its registaied office or registered agemt, or £oin, in the State of Fionda. 1 am familiar with, and accept
the: abbgations of registered agent.

SIGMATURE

S gnatute 1o OF e nae Moo e it ) S0E | e Zazi, INGTE Regsiendd AGUr 1 eieolard serpurisd st o Lild b DATE

" :FILE NOW I FEE:IS §150.00 "
5 After;May 1, 2008 Fee Wil Be $550.00 ..
- Make Check-Payable to Florida Department of State

9. Eleciion Camoaign Finanpwr.!g $5.00 May Be
Trus: Fund Cennibution . [ Added tc Fees

10.° OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS 1IN 11

THLE D I De'ete TiTLF O thange 3 Aadilon
AT THOMS, ALAN LUTHER WAME L J——

SIREET ALDHESS | 5309 MARLENE AVE ST‘REE' #DORESS iz "%I':!L’!}EI}’L'EU%S;%IE?_Ii:I1‘:‘ YR

oTv-St7 | JACKSONVILLE FL CITY-ST- 2P crlas e oI oLt

TOLE TS ) Devete TiLE DOchange [ Andilon
RAME THOMS, ROXIE LEE HAME

STREET ALORESS | 5309 MARLENE AVE STRETT ADDRFSS

GiY-51-212 JACKSONVILLE FL Cly-51-2IF

1iik 3 Daete Ttk [ Change (] Addilson
HAMAE HAML

STREEY ALDRES STAEET ADORESS

iTt-51-7iP ITY-5T-2P

TmE 3 peiale TIMNE ' {J Change [ Additon
HEAME L : L

STRECT ADDAESS STREET ADDRESS

oTy-SI-2P Oy- ST-21P

NME [ gege me [} Change  [] Addilion
HAME ) HANL

STREET ADLIERS STRELT ADDRESS

oIy-81-719 DITY-81. 21

e [ oee TILE, [ Changs  [] Addtitian
NAME HEME

SIKZET ADDRESS STALEY ABLRESS

GITY-51-21R Y-S 21

12. i nherety certify that he information supplad with the filng doas net qualfly for the exemptons contaned i Secton 119, Florda Staiutes ! furtner cartify that the information
indicated on this report or supptememtal report s trg and acourale ana that my signature shall have the sam legal efiec as f made under oath: that | am an officer or dircator
o e corparanon or tne raceiver or trustee empowsred 10 execute thie report as required by Chapier 507, Florida Statates: and that my name appears in Bleck 10 or Block 11
if changea, or un an attachment with an address, with af other like empowered,

SIGNATURE: " R0 1 -\ LAM_/ Rayie, L. Tl s [702-08 04y )& Tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Dyl n0 Frone




