2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000019623

1. Entity Name
TKA, INC.

. ~-h

Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross

518 DOUGLAS AVENUE, SUITE 1226
ALTAMONTE SPRINGS FL 32714

606 WATER OAK LANE
LONGWOOQOD FL 32779

AW A

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. # olc. Suito, Apl. # olc 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbar Applied For
75-3104055 Not Applicable
Zi Ceunt Z @ ;
i ouniry P ountry 5. Cortiicalo of Status Desired (] $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Namo

COOLEY, R. EDWARD
1450 S.R. 434 WEST
SUITE 200
LONGWOOD FL 32750

Streel Address (P.C. Box Numbaer is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for tho purpose ol changing its rogistored office or rogistered agent, or both, in the State of Ftorida. | am familiar with, and accepl

the obligations of regisiered agent

SIGNATURE

Swnulure typed or prnigd noevg ol regislered egent and hile f apphcatia,

[NOIE: Bogrstgrad Agust Sinniure regured whon tenslaing)

ZANE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O pelele it O Chiange [ Addition
NAMI SHAIA, KATHLEEN . NAMI

ST AR s | 608 WATER QAK LANE SIC eSS | T -

CUY-$1-/11 LONGWOOD FL 32779 ony-s1-2

1, [ Dpelste . O change [ Adalion
NAME NAME,

SIRIET ADDRESS SIRET) ADDYE S8

CHY-ST-21P cHY-s1-71P '

i, T Delele mnt [Jchange [ Addition
RAME NAMI DGO 1 33059

SHEI'TAODI 8 SITTADDA 85 DRAEA07-50024-014 150, 00

CIY-51- 11 RUY-$1-71p

e [ Delete mu Clchange  [7] Acdition
NAME NAME

STRETT ADDRESS SIRELETADDIE §3

CITY-$1-21P CIIY-SI- P

wu O Delere i O change ] Adavtion
NAME HAMI

SUMEL ADDINSS SIRHLTABON $3

Chy-$)-Ap CHV-sl-ap

1113 [ Delete liny; [C] change [ Addition
NAMI NAME

STREE[ ADDRESS SIRLET ALDRE 55

Gly-s1-7p cHy-sl-2p

12. 1 horeby certify that the informanon supplied wilh this filing does nol qualiiy for the exemptions conlained in Section 119, Florida Statutes, | furthor corlify that 1he information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same tega! effoct as if made under cath; thal | am an officer or direcler

ol 1ho corparation or lhe roceivor or Trustee empowerad o oxecule thig roquirad by Chapler 807, Florida Slalules; and that my namo appoars in Block 10 or Block 11

if changod, or on an altachment with an addross. with all othor liks

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME?‘MMG OFFchH A DIFECTOR

Cate Daytma Phong #




