2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

|

DOCUMENT # K84344 Jan 22,2007 08:00 AM -
1. Ently Namo Secretary of State
FMK, INC. ry
Principal Place of Business Mailing Address
6621 PINE TREE CIRCLE B621 PINE TREE CIRCLE
Cemm T ”ll’lm ||“|m I‘I" W“l"’l Illl |‘|“ Ill“ |‘|“ |‘|H |‘|H |‘|”||, l’ m’
2. Principal Place of Busingss - No P O. Box # 3. Maling Addross

Suite. Apl. #, olc. Suile, Apl. #, clc. 1st MODRE CR2E034 (10/06)

City & Slalo City & Slate 4. FE! Numbor _ Applied For

65-0177307 Not Applicable
Zip Counlry ap Country 5. Certilicate of Slalus Dosired d gi';fqlﬁ:’e‘:‘mo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Namae

KEY, F.M.
6621 PINE TREE CIRCLE
LAKE CLARKE SHORES FL 33406

Sircol Addross (P O. Box Number is Not Acceptable)

Cily

FL Zin Code

8. Tho above namad enlity submuls Ihis slaloment lor the purpose ol changing ils registored ollice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of regislered agent

SIGNATLURE

Sgnature, lyped o punled narme ol rsterad agent and Lile r apphcable.

INGTE: Regsiened Agenl sigualurg reawred wlren reinstaing)

DAIL

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2007 Fee Wl Be $550.00

Make Check Payable to Florida Department of Stale

9.

Elaclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP O polele Tilty 3 Change 1 Adaition
NAMT. KEY, F.M. NAMI LO0nns=s 11 )

STR 1 EADDR ss | 6621 PINE TREE CIRCLE SIRIFTADDIA S a1 /230730049015 150,00

ClY-51-2F LK CLARK SHORES FL 33406 CIY-ST /P

e, [T alete i [ change [ Aaditon
NAMI NAM:.

SINCT ADCL 58 STRLET ADDR 5$

CIY-51-21F CIY-81- /1

e O oelete i [ change [ Adadion
NAMI NAME

STRELT ADDI 58 SIELT ADDRLSS

CItY-5I-4IF CIy-57-71°

s O pelele mu T change [ Acdinon
NAME NAK

SIRHCT ARDAISS SR T ADDRE S8

CIRY-SI-21p CHY-51-71P

e O beleie LK O Change [ Addivon
NAMI NAMI

SIREET ADDRI$S SIRIFT ADDRESS

CIY-S1- 4P GllY-sT-21p

INte ] patete Wik [ change [ Additon
NAME NAMI.

STREE T ADDAESS SIREL] ADDRESS

CIY-51-21p CiTY-5)- 7

12. | hereby corlify that the information supplied with this filing doos nol qualily for the oxcmplions conlaned in Seclion 119, Flonda Stalules. | urthor cerlily that the information
indicaled on this reporl or supplemental report is lrue and accurate and thal my signature shall have the same logal effect as if mado under oath: that | am an officer of direclor
of the corporation or the raceivar or frustec empowered Lo axecule this repoert as required by Chaptor 607, Florida Statutes, and that my name appoars in Block 10 or Bloek 11

if changed, or on an altachment with an address, with all olher iike empowered.

Jrt P 2

SIGNATURE: __ 22 nle [ lpr pn WEy [foEH

IGNATURE AND TYPED DR}ﬂ’IINIEDNAME OF BIGNING OFFICER OA DIRECTOR

Date Daytme Phong 4



