-

" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P02000066581

1. Entity Name
ALIKYE, INC,

Secretary of State

(03-20-2006 90001 031 ***150.00

Frincipal Place of Business

12890 METRO PARKWAY
FORT MYERS, FL 33912

Mailing Address

(/0 ROBERT D. ROYSTON, IR.
POST OFFICE DRAWER 60205
FORT MYERS, FL 33306

2. Principal Place of Busingss 3. Mailing Address

AV R

Suite. Apt. #, elc. Suite, Apt. #. elc.

11122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
16-1618277 Not Applicatle
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

Streel Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33907

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the gbligations of registered agent.

SIGNATURE

office or registered agent, or poth, in the State of Florida. | am famihar with, and accept

Signature, typatl Of printed name of registared agent and tille ! appiicabie

{NOTE. Registered Agent signiture regured when remnsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11

TITLE VPT [ Delete THLE [ Change  E] Addition
NAME KNAPP, KEVIN K NAME

STREET ACDRESS | 14638 ARIES WAY DR. STREET ADDRESS

CITy-51-2P FORT MYERS, FL 33912 CITY-ST- 21

TITLE PS [ Detete TIILE [Jchange [ Addition
NAME KNAPP, LANA FAYE NAME

STREET ADDRESS | 14638 ARIES WAY DR. STREET ADDRESS

CIry-Si- 2P FORT MYERS, FL 33912 CITY-ST-2iP

TILE [ petete TITLE O Change [ Addition
NAME - HAME -

STREET ADDFESS STREET ADDRESS

CITY-51-21P CIry-51-2

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TE [ delete TIME ] Change 7 Actition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TITLE [ Delete THTLE [ change [ Addulion
NAME HAME

STREET ADDRESS STAEET ADDRESS -

CiTY- ST-2P ry-5T-2P

12. | hereby certify that the information supplied with thig fiting does not qualily for the exempilions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is lrue and accurate and that my signatur
of the corporation or the receiver g
changed. or an an attachment

SIGNATURE: 7/ 7z

o
SIGNATURE AND TYPED OR PRINTED

gn address, with all other like empowerad.

usiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

& shall have the same legal effect as it made under oath; thal | am an olficer or director

Data

Dayime Prone # ;‘fi -

el



