2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L0757 - May 02, 2005 08:00 AV
1. Enfiy Name Secretary of State
DK'S OF ALABAMA, INC.
Principal Place of Business' T ) Mafling Address
C/0 DONNA K. FOLEN €/0 DONNA K. FOLEN
251 MARY ESTHER BLVD B 251 MARY ESTHER BLVD
il ferveree RO R TR
2. Principat Placa of Business _ -1 8. Mailing Address

Suite, Apt # eto = Suite, Apt. . ote. B 1st MOORE CR2E034 (10/04)

City & State s - - City & State 4, FEI Number Applied For

- o 59-3018110 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?g}-ﬂ’esqgfad;‘m“a‘

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
o= - - -] Name ' : )
Sg 1L§§éaﬁ\!l\éN:V}é Shreet Address [P.O. Box Numbaer is Not Acceptable)
VALPARAISO FL 32580 '
rcity - FL | ZvCoce

B. The abova named entity submits this statement for the purpose of changing Its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - . _ —_—
Sigrature, lypad of prnted nemne F ragrstersd agent end title if applicable TTBTOTE Registersd Agent signature regurad when reinstaling) DATE
* FILE NOW1I! FEE IS $15000 - ok i . o
. o 9. Election Campaign Financing 5.00 may B
Afier May 1, 2005 Fee Will Be $550.00 . | Trast Bund Contpution L fd ol 1o Fans
Make Check Payable to Flofida Department of State
10. - _ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D o i 13 velste WiLE o [Jchange ] Addilion
NAME FOLEN, DONNA K. NAME UInno0as1 9s2
STREET ADDRESS | 391 JASMINE AVE STREET ADDRESS 0503/ 05-80005-024 150,00
CITY-ST- 7P VALPARAISO FL 32580 iy -§1-7P
nIE - T Delete g . [l Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
ciTy- ST. 29 i CUY-5T- 2
me S I Delete it ' [dchange ] Addition
NAVE rkdE
ATREET ADORESS STREET ADNRESS
CIy-ST-21R Gy -SI-217
e o ' = 7] Delete L - o [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-7iP - Y-S0 79
e o - : 1 Delete 1L ' ' CChaige (] Additicn
NAME MAME
STREET ADDRESS STREET ADERESS
CITy-ST-7p CifY-5T- 2P
wIE o o= 1 Detste TIIE ’ ) Tlchange [ Additian
HAME NAME
STREFT ADDRESS STREFT ADCAESS
CIY-ST- 2P Y57 2P

12. 1 hereby certify that fie information suppfied with this filing does not quatify for the exemption stated fn Section 119 07%3)(1‘)4 Florida Statutes 1 further certify that the information
indicated on {his report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empou}gre}f t?h exsl.gﬁute this repog as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
all other like empowere

120 Do K. Love s Yaslos  fg-pid-Ga6

EC NAME OF SIGNING OFFICER OR DIRECTOR Qats Tvirne Phone #

changed, or on an attachment with an address

SIGNATURE:




