2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 13,2007 8:00 am

DOCUMENT # P02000103389 .. . Secretary of State
1. Enlity Namo 02-13-2007 90010 021 ***150.00
F.L.T.K, INC.
Principal Place of Business Mailing Address
13887 STATE RD 121 NORTH PO BOX 13 .
TR RRATiRER
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number 54-208057 1 Applied For
N Not Applicable
2P Country Zip 'L:;.(Elunlry N 5. Certilicale of Status Desired O gi'gesq‘ﬁ?:;i?"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
Name ¢ -
STIVENDER, FRED B JR i Ed (PC{O ?z b§1‘1 ve Oc{ |e) r 3e.
169 W SHUEY ST lreel s X er i ccoptable
MACCLENNY FL 32063 (388N S A ET v o
: i : Zip Code
il acelenny FL | 85°%5.3

. The above named enlity submits this stalement for the purpose of changing ils regislerod office or registered agent, or both, in the Slale of Florida. | am familiar with, and’accepl
the cbligations ol registered agent.

SIGNATURE -CQJ’ J A %-'#‘\\JQT\CUU‘ Sa D({&,AQA— - [-2G-00

S»gna(ula Iyeea of printea rarne of registered agent and tilg + appicable, {NQTE. Regstored Agenl Nignature reqLres when reinstaiiig) DATE
FILE NOWIl! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TE bpP O patete it [FcChange [ Addilion
NAME STIVENDER, FRED B JR NAME
STREET ADDRESs | PO BOX 13 SIREET ADDRESS
ore sr-zp | MACCLENNY FL 32063 CIFY-51- 2IP
TTLE ov ' 1 Delete s []change [ Addilion
NAME STIVENDER, LORI . i NAME
STRIFT ADDRESS | PO BOX 13 SIREE | ADDFESS
CIrY-SI1-2IP MACCLENNY FL 32063 CITY- 81-7IP
TIMLE [ Delele i [J change ] Addilion
NAME . 3 NAME . o . o —
STREET ADDRESS STRHET ADDRESS
CITY-8T1-7IP CIY SE-ZIP
IITLE 1 Delele 1y [ change [ Addilion
NAME NAME
STREET ADDRESS $IREET ADDRESS
EITY-ST-7IP iy S1-21P
T 7 Oelele i ' (Jcharge  [3 Addilion
HAME HAME
STRFET ADDRFSS SIREET ADDRESS
CITY-S1-2IP CIry-si-JIP
TITLE O pelele [HIy ] change [ Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CITY - S7-21P CIY-$1-72IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the cxemplions conlained in Seclion 118, Florida Slalutes. | further certify that the informalicn
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tho racoiver or trusiee empowered lo execulo this reporl as roguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlach t with an address, with all other like empowered,

Saed 0, SipeadesTa V8N Qo L- 599 34 LY

AND TYPED CR PRINTED NAME OF SIGNING OFFIEER DR DIRECTOR Date Cayikne Phene ¥

SIGNATURE:




