2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000092812 Apr 21,2008 08:00 A
1. Entity Name )
e . Secretary of State
DK FOODS; C.-
Prrcipal Place of Business Mailing Acidress
3500 SE FEDERAL HWY 3500 SE FEDERAL HWY :
T T Hll”ll”” II”I Hl” ||w ||W ||W|I”| mll ”ll' ‘Im "II' "lm‘ “ \II‘
2. Prrcipal Place of Businass - No P O, Box # 3. Malling Addrass
Sulte, Apt. #, etc. Suite, Apt. #, sic. 15t MOORE CR2E034 (10'f0?)
City 8 S1ate Cny & Stale 4, FEI Number Appiied For
11-3649668 Not Apclicable
o Couniry zp Couniry 5. Ceitficate of Status Desired d gi';’gﬁf:&ti"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Marre

KOHLHORST, DONALD E
3500 SE FEDERAL HWY

Street Aduress (P.O. Box Number is Not Acceptable)

STUART FL 34897

City FL Zip Code

8. The avove named artity suomits this statement for ine purpose of changing its registered sffice or registered agent, of toth, in the Siate of Florida. | am familar with, and accept
the coligations of registerad ayent.

SIGMATURE

Sanalure, bped or preted nann o et rad atectarei Tie | anpl cacw (RGTE Pegissaac AGOr | 6 ialorr “wguis { wnen rei i gt DATE

o

FILE-NOWI FEE 1S/$150.00 -
~After May 1; 2008 Feg Will Ba $550.00 "

:‘_M 'ke Check B yabie to Florida Depanment ‘of State

9, Flection Carmpaipn Financing $5.00 Mmay Be
Trugt Fund Contibbukon [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS fCHANGES TG QFFICERS AND DIRECTORS 1N 11

TITE P [ perete MLE [J Change ] Addilion
NAME KOHLHORST, DONALD E HAME LN 170s

STREET AUDHESS | 3500 SE FEDERAL HWY STRFET ARFSS /07 05-2005 1014 150,00

LIyt 21 STUART FL 34997 LIy -§1- 7P - e

13LE [ oaete TRE 3 Change [ Aaihen
HAME HAHE

STREET ARDRESS STAFFT ADDRFSS

CiTY-51-717 TY-§1-7k

HIH3 (1 Daete me [ Crange (1 &detion
NAME ' HAME

STRZET ADDRESS STAEET ADGRESS

CITY - 5T- 217 {ITY-0T-ZIP

TLE . O peete TIfLE [ Change ] Adetion
HAME HSME

STREET ADDRESS SIAEET ADDRESS

GITY-S1-27 CITY-51- 2P

TRE [ petete T J Cuange [ Aridition
HAME NEBE

STRZL! ADGRESS SIRELT ADDRLSS

CITY-$1-218 CITY-51- 2

TITE [ pesie TITLE O Crhange [T Addivun
NAME HAHE

SIREET ADDRESS STAEET ADJRESS

GHY-§T-212 CIFY-SF- 2P

12, | hereby ceriity that thg intormaten saoeled will: s filng does net quality for the exernpions cnmtanad n Sectior 119, Flerida Stawtes | furtnar carity that the information
INAICAEA ON s report or supplerm.e ctal repart is e ANg aceurale ana hat my signaiure snall have (e same legal etact as 1l made under oath: thal | am an eiiicer or ditestr
af the corpuraion or the receiver or frustee smpowered (6 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Bloek 18 or Bloek 11
if changed, or on achment with an address, with il ghher ixe empowared.
.

SIGNATURE - TOHN T INc AL /\Y/Pg Skl 99Y-34<o

/-‘/ SIGNATURE ANC TWPED OR PRiN# NAME OF GIGNING OFFICER OR DYRECTOR T winn Fnan o




