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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 08:00 A

DOCUMENT # P03000075253

1. Entity Name

CKWE, INC.

Secretary of State

Principal Place of Business

3804 GREEN VIEW TERRACE
MIDDLEBURG, FL 32068

Mailing Address
PO BOX 1153

ORANGE PARK, FL. 32067-1153
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01092008 No Chg-P CR2E034 (11/05}
4, FEl Numgsr Apgplied For
58-2675941 Net Applicasle
O  $8.75 acditional
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i 5. Camficate of Status Dasirad Fee Required

8. Nama and Address of Curmnt Roglltomd Aglnt

WILLIAMS, GRADY H JR.
1543 KINGSLEY AVE BLDG S
ORANGE PARK, FL 32073
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tha obligations of registerad agant.

SIGNATURE

8. The abova named antity submits this statement for the purposa of changing its regmtered office or registared agent, or bom n the Staie of Florida, ( am lamlllar wnn and accept

Signature. lypao or prinied name of regietared AgQent and nte If applicabie.

. {NOTE: Repistarea Agont G1gnatura raquired whan reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS

TITLE o]

NAME EDGINGTON, CHRISTINE K
STREETADDRESS | 3804 GREEN VIEW TR
CIry-st-0p MIDDLEBURG, FL 32068

THE -

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P
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indicated con this reportar s
of tha corporation or the g
changad, ¢r on an att

A Or frustee empowar:
with an addrass. all

SIGNATURE

SIGNATURE AND TYPED OR PRIN

to executs this rep

ar Ilka%ower

AMB\QF SIGNING OFFICER OR DIREGTOR

12. ! hereby certify that tha information supphed with this filing does not quaify for the exsmptions contamsd in Chapter 119, Florida Statutes | further certify thai the infarmation
plamental raport is true and accurate and that my signature snall have the same lagal effect as if made under oath: that | am an officar or director

ﬁsquua by Chaptar 607, Elarida Sla#l&a and that my name appears in Block 10 or Block 11 if

(208 RBr-242 ¢sY

Onts Daytima Phons #




