L FILED
2007 FOR PROFIT CORPORATICN._. Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000153393 03-29-2007 90014 017 ***150.00
1. Entity Name
ANGKOR Il CORPORATED
Principal Place cf Business Mailing Address Q“ 'u gyues
1650 SAN PABLORD $§ 1650 SAN PABLORD S : . o
SUITE 14 SUITE 14
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
AR P S DA e
Suite. Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2135557 Nal Applicable
Zip Country 2o Couriry 5. Certilicate of Status Desired || ?i'gasql‘;‘rd:;“"“a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - - 7= T - Namie - - o
KEQ, VAN THY
7457-15 103RD ST Street Address (P.0. Box Number is Not Accaptable)

JACKSONVILLE, FL 32210

City I Zip Code
. FL

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

SIGNATURE
Signature, typed o priniad name of registersd agen! and e it applicabla (NOTE Regsiarad Agent spnalura requilsrl whesn reinslaing) DATE
AL
FILE NOWII ‘fEE 1S $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 _Ege will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 velete TITLE [ Change [ Addition
NAME KEOQ, VAN THY MAME
STREET ADDRESS | 7457-15 103RD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CiTY-ST-2IF
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELET ADDRAESS
CITY-8T1-2F CITY-ST-ZIP
MLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GCiTy-5T-2P CITY-ST-2IP
TITLE ) Delete TILE [C Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P
JITLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O3 Delete TLE [JCrange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that } am an oflicer or director
of the corporation or the receiver or lrustes empowered |o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed, or on an atlachment wigh an address, with all other like empowered.

i a0 3/24 /07

PRINTED NAME OF S!GNING OFFICER OR DIRECTOR 7 Duw / Daybme Phona #

SIGNATURE:




