o FILED
-2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000030570 X 04-05-2005 90049 026 ***150.00

1. Entity Name
C & K REALTY OF JACKSONVILLE, INC.

Principal Placs of Businass Mailing Address
3117 SPRING GLEN RD 3117 SPRING GLEN RD
406 406
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
2. Principal Placa of Business 3. Maling Addg‘s “"”"‘ ”‘ "‘l] ”I“ “m ““] "m II‘" |”“ Ilm I”u ‘"ﬂ "“m ” lm
/856 L ommpdave O LK :
Suite, Apt. #. etc Sulte. A &, etc 03312005  Chg-P CR2E034 (10/03)
City & State City & State L 4, FEi Number Applied For
Hirne pﬂyff’. /o 59-3707062 Not Applicabie
" n L4 4 o
Zip Country + I Country 5. Certificate of Status Desired [ $8.75 Additianal
) / J N j‘. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, CLIFTON .
1856 COMMODORE POINT DR. Street Address (P.O. Box Number is Not Acceptabie)
ORANGE PARK, FL 32003 S
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Siprature, typed or printed nama of registerad agant and title § appacaDa. (NOTE: flegisiored Agent signature requined when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE opP O peiete e [ Change ) Addition
NAME SAMUELS, CLIFTON HAME
STREET ADORESS | 1856 COMMORE POINT DR. STREET ADDRESS
CITY-57-21P ORANGE PARK, FL. 32003 CITY-ST-2IP
THLE O pelete TNLE [ cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
ciy-51-219 GITY-ST-2IP
THLE [ Deleta TIME (O Change [ Additicn
NAME HANME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CilY -5T-21F
TILE O detete TInE O Change  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-S1-7P COY-51-7P
Tme 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-57-21P
TITLE [ Delgte mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily tor the exemption slated in Section 1319.07(3)(i), Florica Statutes. ) further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er diractor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wisrgll other like ssgpowsrad. )

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

, O@)wéé I pas %&ﬂﬁ/ﬁf*




