2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000092812

1. Enfly Name
DK FOODS, INC.

Frincipal Placo of Business

3500 SE FEDERAL HWY
STUART FL 34887

Mailing Address

3500 SE FEDERAL HWY
STUART FL 34997

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 13,2007 08:00 AM
Secretary of State

NGRS

Suito, AplL. # etc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4, FEI Number Applied For
11-3649668 Mol Applicable
Zi Count iti
P ountry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo v

KOHLHORST, DONALD E
3500 SE FEDERAL HWY
STUART FL 34997

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

City FL l Zip Code

8. The above named entity submits this statement lor the purpese ol changing ils registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abligalions of registared agonl.

SIGNATURE

Sigratwia. Iyned o punied name of reagisiered ageni and tile r applicanls {NOTE: Aegisiared Aguni Si9naturg raciatac whoh reinsiaimy) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P 1 Delere wme _ [ change [ Addilion
NN KOHLHORST, DONALD E ' NAME L Ropnonpissas - T
STREET ADDRESS 3500 SE FEDERAL HWY SIHFET ADDII $% U'q‘.'J 1‘.?3." ;.] f _::”..”.[S i _LIL._’i] 1-3'_] . L“_[
cry-si-zp | STUART FL 34997 CIIY-SI-7IP

. 7 Delete e Ol change [T Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDIESS

Glly-s7-21p CHy-ST- 2P

I [J Devete e [ change [ Addinan
NAME NAME

STREET ADDIESS STRLET ADDRLSS

CITY-S1- 2P CIY-St- 2P

e [ Delete L, ] Change [ Adchtion
NAME NAM.

SIAEE] ADDRESS SIRLET ADDRESS

CITY-S1- g1 CIV-81-21P

e O petere THE [Jchange (] Addition
NAME NAML

SIRFFT ADDRLSS STAEET ADDRISS

CITY-87-411° CITY«SI- 2P

TIME 1 oelela me [ change [ Addition
NAME NAME

SIRFET ADDRI'SS STREFT ADDRLSS

CIry-81-21p CITY-51- 7P

12. | horeby certify that the informalion suppliod with this filing does not qualify Tor the exemplions contained in Soction 119, Flanda Statuios. | further cerlify that lhe information
indicatod on this ropori or supplomanlal reporl is rue and accurale and that my signature shall have the same Iagal effoct as if made under calh; that | am an officer or director
of the corporation or the racaiver or irustee empowered 1o exacule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addrass, with all oiher like empowerad.
SIGNATURE: DﬂxMﬁ (MW DoAY (o 1L HotST t{D/o/o 1 fg/ Pz%—‘ﬁoﬁ)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




