2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103359 Apr 11, 2008 08:00 Al
1. Enry Nans = | ek ‘Secretary of State
F.L.T.K., INC. '
Prircipal Place of Business Mailing Address
13887 STATE RD 121 NORTH PO BOX 13 '
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcress

Sune, Apt. #, edc. Suile, Apt. #, atc. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Number Applied For

54-2080571 Not Applicable
Zp Couniry Ze ’ Couniry 5. Certlicate of Status Desired O 38'75 P_\dditional
Fee Reqguired 1
6. Name and Address of Current Registered Agent 7. Name and Addrasgs of New Raglstared Agent

Namie

?gé%%NS%EAB[!EFESD‘I ZB‘IJEIOHTH Straet Address {P.Q. Box Number is Nat Acceptanle)
MACCLENNY FL 32063

City F L Zip Coage

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or coth, in the State of Florida. | am familiar with, and accept
the abihgations of registerad agent.

SIGNATURE

Sugnalre, 1y 0ad OfF par'od nanw M regieied spect and Uie | arplcasie {RGTE Fagistrreg Agonl e-0natse -equrad whor remtaurgl DATE

W
Hi

+Fl
:'Aﬂéi M

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenvibution.  [[]  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

Dp 1 Detete TITLE {dChange  [] Addition

STIVENDER, FRED B JR NAME -
STREET ATDRESS (PO BOX 13 STREET ADDRESS 044 2308-30064~013 150,00
CITY-ST-2IP MACCLENNY FL 32063 ciry-sr-2ie
THLE (a1 O Deete mLE [ Change [ Addition
HAME STIVENDER, LORt HAME
STREET ADDRESS |PQ BOX 13 STAEET ADDRESS
CITY 5127 MACCLENNY Fl. 32063 CITY-57-2IP
THLE [ pesete TMLE [ Change 7] Addition
NAME . NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
NTLE [ oeiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GITY-5T-2IF
TME O Detete TITLE [ Change  [[] Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CRY-ST-2IP
THLE 7 peite TILE [ change ] Addibgn
NEME HAME
STREET ADDAESR STREET ADDRESS
CiY-ST-21P L onvestze

12. 1 hareby cerlity that tha information supphed with this filing doas net qualdy for the exemptons contaned in Secton 119, Florida Stawutas. | further certity that the information
ndicated on this report or suppiemental repart is true and accurate ana that my signature shall have the same legal eftect as f made under oaih; that | am an officer or director
cof the corporauon or the receiver or trustee empowerad 1o execule this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Blogk 11
if changed, or un an attag) ilh an addrass, with all other ke empowered.

SIGNATURE: De  3-NQY  904-359-Teod

Caa Daytmo Frone =




