2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000102124 Apr 16, 2008 08:00 AN
1. Eniily Name S
o ecretary of State

BKS GROUP INC r
Prncipal Place of Business Maning Adaress
685 S. HOLMES BLVD. 685 S. HOLMES BLVD. . .
2. Principat Place of Busmaas - No P G, Boa# 3, Miling Adoross '

Sule, Apt. ¥ ic. Sute. £pt. ». o:C 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

59-3750886 Not Apalicable
i cung ] Cour i
an Gzunry P oty 5. Cerficate of Status Desired M Ei‘gggfﬁt"’"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HALL, CHARLES E .
77 ALMERIA ST. Sueet Address {P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Ziy Cade

8. The apove named ertly submis this statement for the puipose of changing its registared office ar registered agent, or cotr, i the Swate of Flonda. | am familiar with, and accept
the cbihgations of reaisterad ayent.

SIGMNATURE

Sgndute. tyDed O OrEled e A fGtr s e auent wvl Ll e | arplzanio. {HOTE RBGISIIAG AGENI mganbITT faue i) wrigd] "IN LGl DATE

9. Blection Camoaign Fingnerng  $8,00 May e
Trust Fund Conteinution., » [t] . AddedtaFees

'

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE D O Devete THLE o [ crange [ Aadition
NAME PAMIES, GARY J JR. MAME 04 !ggﬂﬂpgﬁﬂﬁﬁ?ﬂ

STREET ADDRESS 2834 LEWIS SPEEDWAY STREET ADDRESS S 28/03 ‘:":'043"013 150.30
CTY-ST-2IP ST. AUGUSTINE FL 32084 CIY-ST-ZIP

TILE D T Devete TITLE [ change [ Adition
NAME PAMIES, DEANA L PAME

STREFT ADNRESS | 2834 LEWIS SPEEDWAY STHEFT ADLRFSS

SHY-51-712 ST. AUGUSTINE FL 32084 CTY-53- 7P

MitE [ Deete Imt O change [ Addition
HEME HEME

STREET ARDRESS - ' 'STREET ADBRESS )
CITY-ST- 2 CITY-8T-2P

1L T pesete ML [ Change [} Aadition
NEME HEME

STRZET ADDRESS STREET ADORESS

ITY-ST-2IP CITY-51-7P

TITLE [3 Decete TIeLE [ Change [ Addilion
HAME NAML

STRELT ADDRESS SIREET ADDRLSS

SITY =51 41 CIry-St- 29

TITiE [T} Be ste MTLE [ Changs [ Addition
NRME - NEME

STREET ADDRESS STAEET ADDRESS

Gy -s1-ze CITY-§T-21P

12. | hereby certify that the information suoehed with this filing does nei qualfy for the exemptons contained in Section 119, Flerida Statutes. | furmer cerlity that the intormaton
indicated on this report or supplementzl reporl is lrue ang accurate and that my signaiure shall have the same lega! efteet as f made under oath; that | am an otficer or director
of the corporation or the receiver of truslgg empoewsraed (o execute this report as raquired by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Blgek 11
if changed, or on an attachment wit ith ail g STpPOWAred.

i
SIGNATURE: =%

SIGNATURE AND TYPED OR PRINTED NAME O Day: 1 Proor &



