2007 FOR PROFIT CORPORATION

ANNUAL REPORT - - -

FILED
Jan 31,2007 08:00 A

DOCUMENT # P01000087903

1. Entity Name

CAK PROPERTIES, INC.

Secretary of State

Principal Place of Business

4034 ROBERTS PT RD
SARASOTA, FL 34242 US

Maiing Addiess

PO BOX 5668
SARASOTA: FL 34277-5668 US

DO NOT WRITE IN THIS SPACE

T T

01172007 NoChg-P  CR2E034 (11/05)
4. FE/ Numter Appled For
65-1136554 Not Apphcatie

O $8.75 additional

5. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

KNOWLES, CHARLES
4034 ROBERTS PT RD
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changmg its registered office of registered agent, or botn, n the State of Flonda. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iypad ar pitac) name ol reqsionsd agont Bnd tia ¢ ADDICADE

(NOTE Regsterad Agent gigraturg requied wha renstalng) DATE

FILE NOWII! FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

me PDST

NAME KNOWLES, CHARLES
STREET ADDRESS | 4034 ROBERTS PT RD
CITY.ST-2IP SARASOTA, FL 34242

TiILE

NAME

STREET ADDRESS
CHy-S5-1p

TmE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21°

TITLE

NAME

SIREET ADORESS
Ciy-SI- 0

TITLE

NAME

STRECT ADORESS
ciry-ST-21P

RB00ME1AEED
ESAT-B0047-011 150 G0

DO NOT WRITE
IN THIS SPACE

12. theredy cerufy thar e intormation supplied with s filing does ot gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have e same legal effect as f made under oath; that « am an officer or director
equired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the recewver of trustee empowered 16 execule hig repo
changed. or on an attachment with an address. with all ather Iy

SIGNATURE: P

“SONATIIRE AND TYPED D}‘RINTED NAME OF SIGNING OFFICER OR)'HRECTOR

tazjo i~ 344 -£Y 0O

* Date Déylimy Phuna #




