FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT May 29, 2008 08:00 AN

DOCUMENT #P05000014369 o Secretary of State

1. Entity Nama

PPKN, INC.

Principal Place of Business Mailing Address

809 NW GREENWICH CT. 809 NW GREENWICH CT.
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

ARG

05252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e R

51-056348156 Not Applicable

$3.75 Additional
Fee Raquired

. Cartificate of Status Desired O

6. Name and Address of Current Registared Agent

gggT E\Lfféh'?éﬁ{b'fm COURT l DO NOT WRITE
PORT ST LUCIE, FL 34983 IN THIS SPACE

8. Tha above named entity submis this statemeant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraiture. typed or priniad name of registeced agent and iitle J apphcable. (NQTE- Reg:stared Agen! signalure requrrad whan renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Feas corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TILE D
NAME PETRUFF, GECRGE L

STREET ADDRESS | 809 NW GREENWICH CT.
CITY-5T-21P PORT SAINT LUCIE, FL. 34983

TILE v IN00E52131
. d
NAME PETRUFF, PHYLLIS . Ugfggq% QLL Ta
SIREET ADORESS | BOS NW GREENWICH CT, I I
CnY-ST-2P PORT SAINT LUCIE, FL 34983

TITLE
NAME

avginr DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1-2IP

TITLE
NAME

STREET ADDRESS
CIY-S1- 2P

TIILE - S R
. . b ..

NAME

STREET ADDRESS

Ciry-st-71P

12. | heraby cenlify thal the information supplisd with this fiiin é; does npt qualify for the axemptions containad in Chapter 119, Florida Statutes. | further cantify that the information
indicatad on this report or supplemental report is true and accurfe and that my signature shall have the same legal effect as f made under oath: that | am an officar or director
of the corporation or the recaiver or lrustee empow: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Gr on an attachment with an addrass. w, #e empowerad
SIGNATURE: s Aé/ 7 272-24b 5’/—10
OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




