FILED
2007 ANNUAL REPORT (AR, Apr 09,2007 8:00 am

DOCUMENT # P05000020756 ecretary of State
1. Enity Nama (3-13-2007 90018 023 ***150.00
M K N PROPERTIES, INC.
Principal Place of Business Mailing Address
4580 SW 44TH STREET 4580 SW 44TH STREET
OCALA FL 34474 Sg.ALA FL 34474 .
IR TGN M AED ER TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suila. Apl. #. otc. Suile. Apl. #. ot 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 2. FEI Numig o : lg 6 aq 7 { ::I;:Jil:‘;iﬂa _
Zip Couniry Zip Counlry 5. Cortilicao of Status Dasired [ ?ﬂﬁeges q;:):;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistiered Agent
N
NICHOLS, KAMI T, -
4580 SW 44TH STREET Shoct Address [P.C. Box Number is Not Acceplable)
OCALA FL 34474
City FL ] Zip Codo

8. Tha abovo namaod entity submils this slalomant for the purpose of changing ils rogisiered olfice or regisiered agent, of both, in the Stato of Florida. | am lamiiar with, and accopt

+  Lhe obligations ol rogistered agenl.
SIGNATURE /dl:m,a NIC/M c;’“ Qb" 07

L

Sugrigur. IYDHG ©f DN Hanig O agwts g liig ¢ 3 INOTL. Figgesturos Aot LIGHMLN EGUA Wt Ronmddhing) DATE
FILE NOW!!! FEE IS $150.00 . ] :
9. Eloclion Campaign Finan 5.00 m:

After May 1, 2007 Fes Will Be $550.00 T pancing 3500 way 8o
Make Check Payable 1o Florids Department of State Adde
10, QFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D L7 Deeie ni Viee ﬂ:is)ldcmfé Bomme [ Adoition
HAMI NICHOLS, KAMI'T NAMI Kam: T Miche
s1141 1 ADORESS | 4580 SW 44TH STREET sttt s | AP S yythst
eny-s1.p | OCALA FL 34474 avs |\ Deale , FL Y 7q

D e -

it T Deteie i Sident . Hrcnge [ Astison
-_ NICHOLS, MATFHEW D SR, AN ¥ ,J/cﬂof
siuE) AporuLss | 4580 SW 44TH STREET SIBI 1 ADOM % qga gg} qf(/‘.s/
ciw-si-ap | OCALA FL 34474 uv st | Depha L HYTY
I O Dot nni 4 O ciamge [ Atdilinn
ML HAMI
SIRES ADDALSS SIE AN SS
ol st LT T i LY AP
n 3 Deine n O change [ Addinion
] NAMI
SI181:| ADDRLSS SHAL I ANDIE S
Y s ey si e
it ] Dotese i} [ change (] Aduition
HAM NAME
SINETADDRESS SIAL1ATDRE 53
CIY-S1 aP Iy st
1 ] Delere mi D cange [ Adoition
Y NAM
SIH F'] ADORESS ST ) ADOVE S
iy -SI-2p oy st e

12. | heroby corlify thal the inlormation suppliod with Lhis Aling doos nat qualily for the exermplions conlanod in Soction 119, Florida Slalules. ( furlbar cartify thal the inlgrmation
Indicated on this ieport or supplemental report is ruc and accurale and inai my signalure shall have the sama logat eflect as il made under oath: that | am an oflicar or dirocior
ol the cotporation or the rocenvar of UUsloo empowered to execule this roport as requirgd by Chapler 607, Florida Siatutas; and thal my nama appoars i Block 10 o5 Block {1
il changad, of on an aftachmont wilh an addrozs, with all other like ompowored.

SIGNATURE: L/ciw )\/icyfo’é ‘ 2- M- 07  §S4-0233%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Lz Dyttt Pl 4




