2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000142669 -
1. Entity Name

T & K FUTURES AND OPTIONS, INC.

Principal Place of Business Mailing Acdress .

2525 SW NATIONAL CIRCLE 2525 SW NATIONAL CIRCLE

PORT ST, LUCIE, FL 34953

PORT ST. LUCIE, FL 34953

FILED
Feb 19, 2008 08:00 AM
Secretary of State
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8. The above named entity subrits this statement for the purpose of ehanging its raglstered office or regeslefed agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agant,

SIGNATURE

Signature. typed or printed nama of registered agent and tille if applicable

(NQTE Registered Agent signature raguired when reinstating)

DATE !

. FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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12. | hareby ceRily that the information supplied with this filing does not qualify for the axamptions contained in Chapler 119, Florida Statutes. | further certify that the informatian

| effect as it made under oath; that | am an officer or diractor
as; and that my name appears in Block 10 or Block 11 if

Shl -339-23

Daytme Phone #
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SIGNATUREN. Michaed E. Smith

S8IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR
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