FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000014094 01-22-2007 9&277 (028 ***150.00

1. Entity Name

RK MARKETING GROUP INC.

Principal Place of Business Mailing Address -~ -
12137 LAKE FERN DRIVE 12137 LAKE FERN DRIVE

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US

' HIIIIIIWIIIWIll"lIll!IINIII\IIIIVII![IIIIil\III“IlIIIII\I!IIHIIIII

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Appiea For

20-0632321 Not Applicable

5. Cerificate of Status Desred [ $8-75 Additional
Fee Required

6. Nama and Address of Current Reglstered Agent T T TRET T TR e e e T - Tom e

2157 LAXE FERN DR DO NOT WRITE
JACKSONVILLE, FL. 32258 |N THIS SPACE

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

-

‘SIGNATURE
n- Signature, Typed of printed name of registered agem and Lt it 2pplicable. {NOTE: Reghsterea Agent signalure required when reinstating) DATE
FILE NOWIE FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, - OFFICERS AND DIRECTORS [
TITLE D .
NAME KARSTEDT, RICHARD

STREET ADDRESS | 12137 LAKE FERN DRIVE
CITY-ST-2IF JACKSONVILLE, FL 32258

TILE D

NAME KARSTEDT, ROSLYN

STREET ADDRESS | 12137 LAKE FERN DRIVE
CITY-S1-2IP JACKSONVILLE, FL 32258

TITLE
NAME

s DO NOT WRITE

e . m wwE€ L T ey 2 T e

- IN THIS SPACE

STREET ADDRESS
CImy-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 attachment with arLaddress, with all other like empowered.
% y (0Y)
SIGNATURE: W [~/ 7-07 gPo-¥24Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




