2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
e Secretary of State

DOCUMENT # P05000012320

1. Entity Name
PPKP ENTERPRISES, INC.

Principel Piace of Business Mailing Address
839 NE 52ND AVENUE 839 NE 52ND AVENUE
OCALA, FL 34470 QOCALA, FL 34470

AR AR S  Ee

01182007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE v FomedFa

34-2033449 Not Applicable

0 $8.75 Acditional

3 ifi f ir
§. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Reglstered Agent

B SW D e | DO NOT WRITE
MIAME FL 53145 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registared office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agant,

SIGNATURE
Signature, typed or printed name of registered ageni and Ltie it applicabls. {NOTE" Ragiatarad Apant signatura raquirad when rainatating} DATE
FILE NOWI FEE IS $150.00 8. Elsction Campeign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TTLE PSTD
NAME POZEG, PAUL A

STREET ADDRESS | 838 NE 52ND AVENUE
Cimy-st-zp QCALA, FLL 34470

e
NAME U
STREET ADDRESS {12.71¢
CITY-5T-2P

150. 30

TITE
NAME

ploplengy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

HAME

STREET ADDRESS
Cmy-§8-2Ip

12, | bareby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tne receiver or tru ge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ther like empowered.
SIGNATURE: 352 236 325Y
TED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayvma Phone #

BIGNATURE AND TYPED




