FILED
2008 Fo R O OAL REPORT T'ON  Apr 24,2008 8:00 am

DOCUMENT # P04000159218 ecretary of State
1. Entity Name 04-24-2008 90123 017 ***150.00
102 KIRKMAN INC.
Principal Place of Business Mailing Address
102 KIRKMAN ROAD 61 E, FIRST STREET . o
ORLANDO, FL 32811 APOPKA, FL 32703 - o
S ToFO T MMM AT RO
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1923681 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O Efe';esqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
IAQUINTO, FRANK V
102 KIRKMAN ROAD Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32811
City FL 2ip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, bypedt o printed name of egisterad agenl and ile f appicabl. (NOTE: Registerac Agent signalune required whan rainstating} DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
10. - ° ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P/D ) [J Delete e [ change [T Adaition
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 102 KIRKMAN RCAD STREET ADDRESS
CIFY-ST-ZIP ORLANDO, FL 32811 CITY-ST-2P
TimE ST ‘ U] pelete e O Change [T Addition
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 102 KIRKMAN ROAD.. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32811 CITY-ST-2IP
TITLE D ) [ Delete TITLE - [ change [ Addition
NAME IAQUINTO, DOROTHY B HAME
STREET ADDRESS | 3330 LAKESHORE BLVD STREET ADDRESS
CIry-s7-2IP ST CLOUD, FL 34769 CITY-ST-7IP
TnE D F(DB'E‘B ML C]Ghenge  [J Addition
NAME LOWE, TERESA P NAME
STREET ADDRESS | 1509 BETH ANN COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CIy-S1-2IP
TILE O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TIFLE - . -Delele TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. ! further centify that the informalion
indicated on this report or supplemental report is true and accuraje and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trugtee empovigr/ad to execytd this report g8 required by Chapter 607, Florida Statutas; and that my name appears jn Blogk 10 or Block 11 if

Ia i

changed, or on an attachment with ga’address, wi )
Zani (. T dnlo ¥

SIGNATURE: ,

>




