FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

Secretary of State
P0100000251
PgiwCNngllﬂENT # 0 00 0 02-10-2006 90011 018 ***150.00
AlKIKAI MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
502 EAST PARK AVENUE 502 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 200069909
 prT s RO TRA AU A
913 Alliegood Ct 913 Alliegood Ct
Sulta, Apt. 4, etc. Suite, Apt. #, etc. 01302008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3688530 Not Applicable
32303 s AL 32303 8 A 5. Cerifcaeof Stews Desiea  [J SB.75 asdtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na i
MOORE, RICHARD W Fracy w. wujeik
502 EAST PARK AVENUE Stregt Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301 913 Alliegood Ct

, yy ““rallahassee FL l Vi)
:

8. The above namedgentity submj is statemen| he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations glfeqistered .
sichature /4L ’ Tracy W. Wuijcik ;-O ’7”06
SipAaturs, mu?& printad nanff registeraclagent and tits ff applicable. [NOTE: Registored Agent signaiure raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE o O petete TITLE PSTD K Change [ Addition
NAME WUJCIK, TRACY NAME Tracy W. Wygcik
STREET ADDRESS | 913 ALLIGOOD ST STREETADORESS | 913 Alliegood Ct
CITY-5T-2IP TALLAHASSEE, FL 32304 CITY-ST-2P Tallahassee, FL 32303
TITLE D [ Detste 1ITLE { Change  [J] Addition
NAME MCORE, RICHARD W NAME
STREET ADDRESS | 211 RHODEN COVE RD STREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 32312 CImy-S1-21P
ILE [ oetete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-8T-2IF CITY-SF-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP Liry-St-21p
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P Cy-s1-2p

12. 1 hereby cetify that the informatiogfSupplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefhental repog is true an te and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveff or trustee wered t cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

i r like empowerad.

Tracy W. Wujcik 20706 (850) 386~4339

slaNA‘ruryfmn TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime #hione #




