FILED

2007 FOR PROFIT CORPORATION Mar 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L41750 Secretary of State

1. Entity Name

C2K, INC.

Principal Place of Business Mailing Address

% KARL R. WEISS PO BOX 912

209 W GREEN ST 209 W GREEN ST

PERRY, FL 32347 PERRY, FL 32348  US

IRGIRUTRREAGRR IR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top AppieaFr

59-2991259 Not Applicabia
$8.75 Additional

Foa Required

5. Cartificate of Status Desired O

8. Namo and Addrass of Current Reglstared Ageni

WEISS, KARLR._ DO NOT WRITE
PERRY, FL 32347 IN THIS SPACE

B. Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,
NN

— .

- e -
SIGNATURE - . : : B R
Signalure, lyped or printed name of reg agent and stlef {NOTE: Raulsluenhqanl signature requirad when rensisong) (37414
FILE NOW!!! FEE IS $150.00 %, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Feas
10. QFFICERS AND DIRECTORS I
TITLE D
NAME WEISS, KARL R.
STREEY ADORESS | 8950 WINGED FOOT DR
CITY-ST-2IP TALLAHASSEE. FL 32312
e o OGRS
NAME WEISS, CHERYLR. QDA OP-00002-023 150, 01

STREET ADDRESS | 8950 WINGED FOOT DR
CITY-51-2IP TALLAHASSEE, FL 32312

TITLE D
NAME WEISS, COURTNEY L

STREET ADDAESS | 8950 WINGED FQOT DR
GIIY-S$1-2IP TALLAHASSEE, FL 32312 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

FIILE

NAME

STREET ADDRESS
CITY-ST-71P

TTLE

NAME

STREEY ADDRESS
CITY-§1-2IP

12. | haraby cerfily that the information supptied with Lhis i:liné;; does not guality for the exemptions contained in Chapter 119, Florida Statuies. | furthar certiy that tha informalion
ndicatad on this raporl or supplemental report is rue and acsurate and thal my signature shall have the same lepal effect as I made under oath; that | am an cfficer or direclor
of the corporation or the receiver or Irustae smpowered Lo execule this report as requirad by Chapter 607. Florida Statules; and that my name agpears in Block 10 or Block 11
changed, or an an attachmant with an address, wilh all other like ampowered

SIGNATURE.%’:Z&\J,E& Clog et B Waina 2901 330 S3Y-Stay
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Prone #




