| | FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000034093 Secretary of State
1. Entity Name -0]- Aok
LINDA D K,INC.. 05-01-2006 90342 001 150.00
Principal Place of Business Mailing Address
42648 FONSECA LN 42648 FONSECA EN
DELAND, FL 32720 S DELAND, FL 32720 S
TR S AR O
Suite, Apt. #, etc, Sulta, Apt. #, etc. 04232008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
35-2225977 Not Applicable
Zip Country Zip Country ) ) $8.75 addi
5. Certificate of Status Desired O Fee Rog wm
B. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

Name

KRUCKENBERG, LINDA
42648 FONSECA LN Street Address (P.C. Box Number Is Not Acceptabla)

DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bioth, in the State of Figrida. 1 am familiar with, and accept
the obligations of registered agent.

 SIGNATURE .
4 " . Signature, fyped or printéd name of registerad agant and thie f applhicable, (NOTE: Regiatered Agani signatuie required when renatating) DATE
M .. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
[ After May.1, 2006 Foo will be $550.00 Trust Furd Contribution. O] Added o Fees
2100 N OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmIE o P : B Delete TMLE 2 [Efrange [ Additon
N | KRUCKENBERG, KEN JR HAVE KRuekenBER G Lznon
SIREET ADDRESS | 42648 FONSECA LN STREETADDRESS | ¢/ 3 o, VE FONYSECH s .
er-s- | DELAND, FL 32720 US| elann Pl S2I20
TALE 1 Detete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5F-2P
TLE [ Detete TMLE [Ochange [ Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CITY-5T-21P CITy- ST-2P
Tme {7 petete TOLE [ Change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CaTY-S§T-2P
MILE 3 Detete THLE {OChange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-3P oory-§1-2p
e O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: ’ _ g s;lév 35:; ?53 2/8




