FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000075253 01-25-2007 90052 005 ***150.00

1. Enlity Name
CKWE, INC.

Principal Place of Business Mailing Address
ABHZWATERBHREN 3204 Eveen Vtewpogoxnsg 40005588
ORANGE-PARIC-FE—32001 Terrdc e ORANGE PARK, FL 32067-1153

Whddlcburg 32067 =1 NN AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ty Iy

58-2675941 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

1543 KINGSI Y AVE BLDG 5 DO NOT WRITE
ORANGE PARK,"FI. 32073, IN THIS SPACE

W

g

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

'SIGNATURE
. Signature, typed or prnted name of registered agen: and e if applicable, {NOTE. Registered Agent signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFF{CERS AND DIRECTORS —I I
TILE D

MAME EDGINGTON, CHRISTINE K . T
sheT A00ESs | 4aMATERBURNEN 3 804 Green View Te.

om-stze | opangEParKEssans WMaddlebury T2 3206
J

TILE

NAME

STREET ADDRESS
CITY-§3-2IP

TITLE
NAME

E:-Tnisg::nz?:fss Do N OT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

12. | hersby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenilal 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 corporation cr the techiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjagfmgnt an address, with all other Jike empowered.

&L/« gémr%d /=(9-0 7 GOY -8 452¥

SIGNATURE AND TYPED OR PRINTED NAME OF slqﬂﬂG OFF(CER OR DIRECTOR Date Daytene Phone #

SIGNATURE:

ChesTns&. FEdg 10s/or, FoteL i T



