2006 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT (AR) Apr 04,2006 08:00 AM

DOCUMENT # L34046 Secretary of State
. Ently Name
8SK, INC.
Principal Place of Business - Mailing Address
P.O. BOX 23 TR0 BOX 2347
TERmar | e WV RR ARt
2. Prncipal Place of Business 3. Mailing Address
Suitg, Apt. #, efc. Suite, Ap1. £, elc. 15t MOORE CRZEG34 (10/05}
Ciy & State City & Stale 4. FE! Nurntzar 59.2981728 L %ii iﬂ:l
&ip Couniry Zip Souatry S. Certificate of Status Desired [ gg_ ;fq:l‘:’:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R Registered Agent ~
Mame
gié‘{sghééﬁlrﬁ}g%ﬂz A DRIVE Street Address (P.O. Box Numbar is Naot Accepiable)
SUITE 3B
PENSACOLA FL 32504

City FL ! ZiJ:;CDB‘E
8. The above named entity submits this statement for e purpase of changing its registered office or registered agent, or both, In the State of Flarida. t am familiar with, and acce
the coligations of registered 2gant.

SIGNATURE

SIgNAtD yoeo of prier neme of regesigradt agert vt e f applicalia (MOTE Reqysteret Agen] signaiire requil 8 when 1gnsiamp) DATE

T TR

L7 FILE NOWIIE FEE 15 $150.80 ., . ..
. . Alter May 1, 2006 Fep. Wil! Be $5§0 00
Make Chee;k Pavahle to Flor!dq Department of Stgtg

8. Election Tampaign Financing $5.00 May B
Trust Fund Contrioution. 1 Addad to Fees

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

Tire b 3 velete nnE O Change I
NAME KALISHMAN, SIDNEY NAME Ualmﬂ04 1 1?

STREES ADERCSS {2401 EXECUTIVE PLAZA DR STREET ADSRESS 4150 -50011-013 150,00
CITy-ST-2% PENSACOLA FL ’ ‘ cav-sI-p R

mE o 3 pelete TITLE 3 Change [ Adse
MAME KALISHMAN, BETTY SUE HAME

STREETADCRESS 2401 EXECUTIVE PLAZA DR "4 STREET AORRESS

ory-sT-20 | PEMNSACOLA FL . - § cmvstae

THLF T poiats e [J Change T Adanh.
MNAME NANE

STREET ADEMESS STREET ADDRESS

Y- ST-27 ciry-S1-zp

e 1 petets I [y
NAME HANE

STREET AODALSS SERECT ADDRESS

TY-51-2F CITY-S1-2IP

TILE O Detete WitE D Change 7 Additten
HAME MAME

STRELT ADDRESS STRCET ARDRESS

T -53- 2P ITY-S1- 2

THHE 3 nelete TIE [ thange T Additlon
NAME NAME

SIRELT ADDRESS SIREE] ADDRESS

Ty -63-217 CITY-§7-2F

12. | heraby certly that the informaiion sup{ahed with this filing does nol qualily for the exemplions contained i Section 119, Flarida Stalutes. | further cartify that the information

indicaled on lits repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade unds: oath, that | am an otficar or diractor
er or lrusleg ampowergg ta execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
ni with an addr, allpgihgepitke empowered.

Vgt SIoMlY KL Lsusn ﬁ‘/ / YA &46)/4’/-?4{(’

of the corporaion or tha rec
it changed, or on an aitac

SIGNATURE:




