FILED
2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSUSINEJ”]IZ/IENT # P02000124864 01-10-2008 90016 001 ***300.00
SKY KING INVESTMENTS, INC.
Principal Place of Business Mailing Address 1 9
48 SE OSCEQLA STREET 48 SE OSCEOLA STREET |
STUART, FL 34994 STUART, FL 34994 B S 0 0 0 0
01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
20-1390466 Mot Applicable
o o o 5. Certificate of Status Desired O Ei'gfqggimna'
6. Name and Address of Current Registered Agent T ’ ’ Yoot T ’ )

%8 SE OSCEOLA STREET DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢l registared agent.

SIGNATURE
Signatura, typad of printed name ol regisiaren agent and Lile if apphkcabre. (NQTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ANDERSON, WILLIAM D JR

STREET ADDRESS | 48 SE OSCEQLA STREET
CITY-S7-2iP STUART, FL 34994

TILE D

NAME HARRELL, DENNIS V
STREET ADDAESS | 48 SE OSCEQOLA STREET
ChY-Si-2iP STUART, FL 34994

TILE D !
— . . e
NAME WARD, GLEN

SIREET ADDRESS | 48 SE OSCEQLA STREET
crste | STUART, FL 34994 DO NOT WRITE

Lt o = — -

o IN THIS SPACE

STREET ADDRESS
CIry-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn sugplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver of rustee empowered to execute this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block 11

changed, or on an attachment yith an address, with all other ke %
SIGNATURE: ) (LA D — [ lsz(ox ML-LES -2y7/

SIGNATURE AND TYFED OR PRINTED NAME QF !IGN\NG;ﬂfICER ORrR DIR%YOR Date Dayuma Prone =




