FILED
2006 FOR PROFIT CORPORATION -~ Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT #P01000112596 (3-20-2006 90009 029 ***150.00
. Entity Name
DK CONSULTING GROUP, INC.
1
Principal Place of Business Mailing Address
1491 SECOND ST 1491 SECOND ST
STE C2 STEC2
SARASOTA, FL 34236 SARASOTA, FL 34236
s v R SARAD DRIV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0003656 Mot Applicable
i Country Zi Couniry 5. Cenificate of Status Desired O ?8'75 ﬁfddnional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOOCRE, JOHN L

200 SOUTH ORANGE AVENUE Street Address (PO, Box Number is Not Acceptable)

SARASOTA, FL+34236

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signanwe, typed o printsd name of regrstered agent and tie if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0O Detete TILE [ change [ Addition
NAME KESSEL VON, DETLEV NAME
STREET ADORESS | 1491 SECOND ST STE C2 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 CiTY-51-21P
THLE VP ﬂueme TILE [ Change [ Addition
NAME VON KESSEL, KRISTINA NAME
STREET ADDRESS { 1491 SECOND ST STE C2 STREET ADDRESS
CITY - 3T-2I7 SARASOTA, FL 34236 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIE O Delete TILE (T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CiY-ST- 2P

12. | hereby ceriify that the information supplied with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or sup ntal report is true and accurate and that my signature shafl e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec usige empowered to execute this reporl agrequired b apier 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachm
SIGNATURE: R G S-S0 -200
ale Daytime Phone ¥

L
WTURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

)
/




