FILED
;2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # N0O6000009399 01-16-2007 90182 015 ****6] 25
1. Entity Name
F.K.C.S., INC.
Principal Place of Business Mailing Address
5253 CHERRY WOOD DR 10911 BONITA BEACH RD #2011
NAPLES, FL 34119 BONITA SPRINGS, FL 34135
T 10 A WO

Suite, Apt. #, etc. Suite, Apt. #, aetc. 01102007 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FE| Number Applied For

10 -S% n ct ? Not Applicable
Zie Country p Country 5. Certificate of Status Desired (] ?:;.g?q&gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
OPPLIGER, ALEXANDER
5253 CHERRY WOOD DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34118
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sxnanss, typed or ok narme of g Ao and bie ¢ (NOTE Rogrsioted AQEn! SPNALING (BGuits whin IenSaIng) DaTE
*Filing Foo ia $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P ’ O Detete e [ Change [T Additien
NAME OPPLINGER, ALEXANDER NAME
STREETADDRESS | 5253 CHERRY WOOQD DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CTY-51-29
NME S 3 Detete TIIE [ Change  [J Addition
NAME SLENTZ, JULIE NAME
STREETADDRESS | P O BOX 21155 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34204 CTY-ST-2P
TLE VPT O Deleta TITLE [l change [T Addition
RAME BRYAN, DUANE NAME
STREET ADDRESS | 10070 WINCHESTER WOQD STREET ADDRESS
OTY-ST- 2P NAPLES, FL 34109 OTY-5T1-2P
TNE D O Detets TITLE [ cChange [ Addition
NAME DEVINE, JOHN NAME
STREET ADDRESS | 8909 BEACON ST STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33907 CITY-ST1-2P
TME D O Datete TITLE [ Ctange [ Addition
HAME MCKEAGE, JAY NAME
STREETADDRESS | 6012 61ST CT EAST STREET ADDRESS
CITY-ST- 2P PALMETTO, FL 34221 CITY-S1-DP
e [ Debete e b () change ] Adaition
NAME NAME Uickor Euans
STREET ADDRESS sEeT ADDRESS | fo 360 SW 11 Sérel +
CTY-5T-2P CITY-$T-2P H}qw.‘ .:F{. 33| ’?6

12. | hereby certify that the information suppliad with this ﬁ"lﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f mada under cath; that | am an officer or director
of the comporation or the receiyar ¢ trustoe empowered to exscute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachxq f address, with all other ke empowered.

SIGNATURE: l  Mewudse Ol i[lﬂ?} 23-217-09/|

SIGNA TURI EDDR PRINTED NAWE OF RGNING OFFICPR OR DKRECTOR Daytme Phone #




