FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000004949

1. Entity Name
E-KAF REPQRTING SERVICES, INC.

Principal Place of Business Mailing Addrass
205 SEVEN DOORS LANE 205 SEVEN DOGRS LANE

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095

WD AC AR VA AT

04292008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = Fopiea o

20-0598271 Not Applicable
$8.75 Addtonal

Fee Required

5. Certficate ol Status Desred O

6. Name and Address of Current Registared Agent

rzzc?ggél\'figiegoms LANE DO NOT WRITE
ST AUGUSTINE, FL 32095 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered olfica or registeraed agent. or both. in the Stale of Flenda | am famitar with, and accept
the obligalions of registersd agent

SIGNATURE

Signature, typed o printad narne of registared agent ana title if apphcanie. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWII! FEE {S $150.00 % Sooton Camoaign Francing . $5.00 way Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees UUUOUU9451 03
N W T T Yo O e T Vi ' B, N | Fm)al
10. CFFICERS AND DIRECTORS ] MDYl ats F T o Rala [ WFal ot W LN & JN W 6 AR E 0]
TLE DPS
NAME FAKE, LINDA

STREET ADDRESS | 205 SEVEN DOORS LANE
CITY-S1-2IP ST AUGUSTINE, FLL 32095

IILE DVT

NAME FAKE, RONALD
STREETADDRESS | 206 SEVEN DOORS LANE
CHY-§1-2IP ST AUGUSTINE, FL 32095

TITLE
HAME

e DO NOT WRITE

" IN THIS SPACE

NAME 1
SIREL | ADDRESS
CIyY-SI-zp

MLE

NAME

STREET ADDRESS
Ciry-St-2p

TINE

NAME

SIREET ADDRESS
Ciry-St-2IP

12. | hereby cerlity that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
ol the corporalion or thefraceiver or trustee empowerad to execuls jhis report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an atiacl h an address, with ther lik owered.

SIGNATUR Ao i e, Liwon K. Faxe %g/o? 205 Fa ok

SIGN’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFFC‘E; OR DIRECTOR e Date Daylima Prong »




