FILED
2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129038 . 07-29-2008 90010 035 ***150.00
1. Entity Name -

KHAKI, INC.

Principal Place of Business Mailing Address

PO BOX 6865 PO BOX 6865

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTd Fo

20-1613275 Nol Applicable
5. Cenificate of Status Dasired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LEHMAN, CARMEN Do NOT WRITE

4748 OCEAN BLVD

DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent and tle It apphcable (NOTE: Registered Agent signawse required when reinstating) DATE
FILE NOW!I! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution {1 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME LEHMAN, CARMEN

STREET ADDRESS | PO BOX 6865
CITY - S7-21° MIRAMAR BEACH, FL 32550

TITLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
ory-81-2IP

12. | hereby certity Ihat the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. ! further cerlily that the information
indicated on this repart of supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion ar the receiver or trustee empowerdd (o exegltg this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or an an atlas t with an address, with al powered.
1-20-68) 4999644342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayume Phone

SIGNATURE:




