2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A}
DOCUMENT # P00000097297 2 Secretary of State

1. Entity Name
LCK INVESTMENTS, INC

Principal Place of Business Mailing Address

4941 NORMANDY COURT 4947 NORMANDY COURT

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01102008 No Chg-P CR2E034 (11/05)

iRy ~
D@ N@T \[MR%TE !]N THR@ SPA{JE 4. FEi Number Applied For
36-1382918 Not Applicable

5. Certificate of Status Desired im| gg;gfq l‘::’;’gi"“a'

6. Name and Address of Current Registersd Agent

KOMNICK, CHERYL F DO N @'ﬂ" \ﬂfR“’I{'E

4941 NORMANDY COURT

CAPE CORAL, FL 33504 UN TH}%S @@ACF&

8. The above named entty submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signulura, typed or printaa nama of ragisterec aganl and tile i applcable {NCTE" Regusterad Agunl signature roquaed when rainsliling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ¢ O Added to Fees
10, QFFICERS AND DIRECTORS ] !
TinE PT |
NAME KOMNICK, CHERYL F

STREET ADDRESS | 4941 NORMANDY CT
CITy-ST-21P CAPE CORAL, FL 33904

TITLE VPS

NAME KOMNICK, LARRY R i I[ﬂ'ﬁ]l’li’i""jl;‘,lj%

STREET ADDRESS | 4941 NORMANDY CT. 01 A-A00EA-022 150,00

CITY-5T-2P CAPE CORAL, FL 33904

TITLE ‘
NAME

avsne DO NOT WRITE
v ' I THIS SPACE

NAME

STREET ADDRESS
CIY-§1-21P

TILE

RAME

STREET ADDRESS
CITY-SI:?IP

THLE
NAME
STREET ADDRESS

CITY-ST-ZIP
12. | hareby certity that the information supphed with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerufy that the nformation
indicated on this report or supplemental repert s rue and accurate and that my signature shail have the same legal eftect as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ (02 O Lrmmite -\O-OR ESEERIIE D

SIGNATURE AND W#D‘bﬂ F‘%TED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




