FILED

Jan 11, 2007 8:00 am
2007 Foﬁﬁﬁﬁxfg%%%%?r““m" Secretary of State

DOCUMENT # P05000013549 01-11-2007 90048 042 ***150.00

1. Entity Name
5 K GROUP OF CENTRAL FL., INC.

Principal Place of Business Mailing Addrass 40 0 0 1 2 8 3

IKRCERATAR RGN

SEBRING, FL. 33875 SEBRING, FL 33875
01042007  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o b Apaied Fo

20-2229959 Not Applicabls
i ; $8.75 additional
5. Centificate of Status Desired [ Fee Required

6. Name and Address of Current Raegisterod Agent

R DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

x

SIGNATURE —
Signaturs, typed or printed name of regisiered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
- i
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
0. OFFICERS AND DIRECTORS i
HTLE P
NAME WINEGARD, PAMELA A

STREET ADDRESS | 5274 LAFAYETTE AVE
CITY-ST-2IP SEBRING, FL 33875

TILE VP

NAME KIRQUAC, SCOTT A
STREET ADDRESS | 320 KITE AVE.
CITY-ST-2IP SEBRING, FL 33872

TMLE ST
NAME KIRQUAC, STEPHEN C

5825 WOLF LAKE RD.
2:::21?:55 SEBRING, FL 33875 Do NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TIE

NAME

STREET ADDRESS
Ciy-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

42. 1 hereby certify that the information supplied with this I|I|n does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
indicaiad on this report or supplemental report is truga an accurat and that my signature shall haye thae sama legal effect as if made under oath; that | am an officer or girector
of tha corporaticn or the ivar or trustas empowarfd (o axecuta is report as required by Chagier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬁafﬁln with an ggdress, with gl other || & emboware

((2le7 Re2-335~3333

SIGNATURE:
SIGNATURE AND TYPED (ﬁl FRlNTED NAME OF SI NING OFFICER O RECTOR Daytime Phone #

Pomela K- e d




