2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000051852 PR

1. Entily Name

LUCKY STRIKE M.K., INC.

Principal Placeo of Business

1100 PINE RIDGE ROAD
NAPLES FL 34108

Mailing Address

1100 PINE RIDGE ROAD
NAPLES FL 34108

MR

2. Principal Place of Business - No P O. Box #

3. Mailing Address

FILED

Apr 30, 2007 08:00 A
Secretary of State

RN

Surto, Apt #, etc. Suite, Apl #, plc, 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE! Number 59-3648158 Applied For
Not Applicable
Zp Country 2l Country 5. Cerlficale of Status Dosired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Namo e

CHEFFY, JANE YEAGER

2375 TAMIAMI TRAIL NORTH SUITE 310

NAPLES FL 34103

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Codo

FL

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registored agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signalure, typed o pnnted name of registered agent and uile r apokcable

(NCTE: Ragrsiared Agent signalure requrad when rainstalng)

DATE

" FILE NOWH! FEE IS $150.00

¢« . After May 1, 2007 Fee Will Be £550.00

9. Election'Campaign Financing
Trust Fund Conlribution.  [J

$5.00 May Be
Addad to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HIE D O oelete e [ change [ Acditicn
NAME KESSQUS, MICHAEL NAME

SIRFET ADDRISS | 1100 PINE RIDGE ROCAD SIREET ADDRESS

CIY-$1-711 NAPLES FL 34108 CITY-ST-ZiP LIDUDDU?482 1 4

T 1 petete e 05/18/07-8001 43005 150+
NAME NAME,

STAFET ADTRTSS SIREET ADDRE 55

CIY-51-2P Y- si- 2P

T B e e N T it 1 e - ST TUT[O chiange T AGdilion |~
NAME - NAME

STREET ADDRI S5 SIAFET ADDRLSS

CliY-SI-ZIP CIY-S1-21P

1ILE O pelete 1IILE [ change ] Additon
NAML NAML

STAEET ADGRESS SIREET ADDRESS

CIY-51- 2P CIY-ST-2IP

nmr 2 polete HNE Jchange [ Addiben
NAME NAME

SIRFET ADDRESS STRLEY ADDRESS

CIY-ST-2P CIY-SI- 7P

1ILE [ pelete 1ILE [[] Change [ Addilion
HAME NAME,

STRIET ADDRLSS SIALET ADDRESS

Ey-81-2ip /\ CITY-S1-71P

12. I hereby certily that the information supdliod wit

of tho corporation or the receiver or fusloo gp

an agfiross, with all odh

I he : his fing does net qualify {or the exemplions coniained in Section 119, Florida Statutes. | {urlher certily that the information
indicatad on this reporl or supptomenjél raport is'true and accurate and that my signawre shall have the same legal effoct as if mado under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

L344,49-L30

r like empowered

4%/27,/07

L PFFICER OR DIRECTOR

Dale

Daytme Pricns &




