FILED
2008 FOR PROFIT CORPORATION ~ Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-23-2008 90047 002 ***150.00
1. Entity Name
AIKIKAI MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
913 ALLIGOOD CT 913 ALLIGOOD CT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
8808 Bull Headley Rd 8808 Bull Headley Rd
Suite, Apt. #. elc. ite, Apt. #, etc.
uie. At #. ele Suie. Apt. 4. exc 01232008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 58-3688530 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32312-9079 USA 32312-9079 USA 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Reqglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE, RICHARD W
13 ALLIEGOOD CT Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code
B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE ... o .
Signahurs, typad or prinied name of regislered agent and tille il appticabla. {NOTE: Registerea Agen| signature required when reinstating) © DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT 3 telete TITLE PSTD 0 Change [ Addition
NAME WUJCIK, TRACY NAME Wujcik, Tracy W.
STREET ADDRESS | 913 ALLIGOOD ST STREETADDRESS | 8808 Bull Headley Rd
orv-s1-2¢ | TALLAHASSEE, FL 32303 on-st-2f - |Tallahassee, FL 32312-7097
TIME D O Delete TITLE [ change [ Acdition
NAME MOORE, RICHARD W NAME
STAEET ADORESS | 211 RHODEN COVE RD STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32312 CITY-ST-2IP
e O oelete TITE [JCrange [ Additicn
NAME - - tane
STREET ADORESS ) STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-ST- 21
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TE 1 pelete TIILE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p /’ CITY-ST-2P
12. 1 hereby certify that the information supplied with this filipg-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental rgport is true accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the recghver or rugiée mpow to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmént with anddgtess, wjvall other like empowered.
SIGNATUR{// /4/ Tracy W. Wujcik / /?/22‘08 (850) 570-9155
amNA?IEVﬂb 7950 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



