2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000121060 -

1. Entity Name

LGK ENTERPRISES INC. Secretary of State

Pringipat Place of Business Mailing Address
618 HOWARD CREEK LANE 618 HOWARD CREEK LANE
STUART, FL 34994 STUART, FL 34994

AL

01062007 No Chg-P CRZ2E034 (11/05)

Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE R Ropea o

27-0100956 Not Applicable

O $8.75 additional

5. Cenfficate of Status Desired Fee Required

6. Name and Address of Current Raglsterad Agent

1B HOWAHD CREEK LANE DO NOT WRITE
STUART, FL 34994 IN TH'S SPACE

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

SIGNATURE

Signature, typad or printad namae of registered agent and btk f apphicabla {NOTE: Registered Agent signature raquired whan rainstating} DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P

NAME KOTRBA, LINDA

STREET ADDRESS | 618 HOWARD CREEK LANE
CITY-57-2IP STUART,FL 34084 &

UOO000530994
e 01A10/07-30070-010 150,00

NAME
STREET ADDRESS

CITY-S1-2IP I

HILE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-1p

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS
CY-51-2p l

12. | hereby certify that the information supplied with this filing does not quabty for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation 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.

smnmme%&k L1n2A G KaresA Vofo7 772398 0269

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona ¢




