FILED

2008 FOR PROFIT CORPORATION  Apr 23,2008 8:00 am
ANNUAL REPORT ) ecretary of State

DOCUMENT # L34046 04-23-2008 90043 013 ***150.00
1. Entity Name
BSK, INC.
Principal Place of Business Mailing Address e
P.0. BOX 2347 P.0. BOX 2347 o
PENSACOLA, FL 32513-2347 PENSACOLA, FL 32513-2347 B ‘
e RAGAARERIDMELIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-2981728 Not Applicable
Zp Couniry 2 Country 5. Ceriificate of Status Desired ~ [] Eggfq l':j‘dr:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
KALISHMAN, SIDNEY
2401 EXECUTIVE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3B
PENSACOLA, FL 32504
City FL | Zip Code

8. The above named gptity submits this statement lgr the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons q glst ed agen / /
é’ Zo, 9.5),. ey

-__... g, ad nathe of registered agent and title if applicable.

(NOTE: Reglstered Ager: signative equired when reinsialing) _

4 > “l;ll;.E NOWI! FEE IS $150.00 9. Elaction Campaign Financing ™+ $5.00 May B

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

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

MLE D O Delete TME [ Change [ Addition
NAME KALISHMAN, SIDNEY NAME

STREET ADDRESS | 2401 EXECUTIVE PLAZA DR STREET ADDRESS

CITY-ST-BP PENSACOLA, FL CITY-ST-2IP

TITLE D 1 peiete TILE [J Change ] Addition
NAME KALISHMAN, BETTY SUE NAME

STREET ADDRESS | 24011 EXECUTIVE PLAZA DR STREET ADDRESS

CIvY-ST-2P PENSACOLA, FL CITY-ST-2IP

TITLE . T Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

e {1 belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-81-218

TIMLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CIY-ST-7P - .

TME | ] Delete TINE ’ O Change [ Addition
NAME . ’ . HAME .

STREET ADDRESS STREET ADORESS

cmy-st-zp -+ - CITY-ST-ZP . . . - L -

A2. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1.further certify. that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
otdtustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ogl/zo/a_-,gm #0444 918~

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

¥ ' p
E OF SIGNMING OFFICER OR DIRECTOR

’ aladdress with allother lisd empowered.
- 7 7 7



