2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 Al

DOCUMENT # P03000109648

1. Entity Name

TRKB MANAGEMENT COMPANY

Secretary of State

Mailing Address

PO BOX 1965
POMPANO BEACH, FL 33061

Principal Place of Business

(/0 KIRT SCHOENHEITET
1351 SE 3RD TERRACE
POMPANC BEACH, FL 33060
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B. The above named entity submits this statement for the purpose of changing ils ragistered office or reglslered ageant, or both in the State of Flonda I am iammar wnn and accapt

the olligations of registerad agent.

SIGNATURE

Signature, typed or pinied nama of registered agent and bile if applicable,

{NOTE: Regsiared Agent signature required when relnstating}

DATE

9. Election Campaign Financing

FILE NOWlI FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2007 Fee will be $550.00

$5.00 May Be . .
Added to Fees :

10. OFFICERS AND DIRECTORS | .
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SCHOENHEIT, TIMOTHY o
1351 SE3 TERR I
POMPANC BEACH, FL 33060 '
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1351 SE 3RD TERRACE
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12. | hereby certify that the information supplied with this |I|In§
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doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that lhe m!ormahon
accurate and that my signature shall have the same legal elfeci as if made under oath; thas | am an officer or diractor
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cain Daytime Phona #




