' | | FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000022471 3 ‘ 04-10-2008 90012 017 ***150.00

1. Entity Name

SJK ASSOCIATES, INC.

Principal Place of Business Mailing Address sTTTTTOT
8453 BREEZY HILL DR 8453 BREEZY HILL DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 )
01172008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRrET— ST
20-2379680 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

SMITH, KENNETH H SRT SHERON P WINTER SMITH
8453 BREEZY HILL DR DO NOT WRITE

?OYNTON BEACH, FL 33437 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled nama of regislered agent and Ltle f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE P
NAME SMITH, KENNETH H SR

STREET ADDRESS | 8453 BREEZY HILL DR
CITy-ST-2P BOYNTON BEACH, FL 33437

e v

NAME WINTER-SMITH, SHERCN P
STREETADDRESS | 8453 BREEZY HILL DR
CITY-ST-2IF BOYNTON BEACH, FL 33437

TTLE
NAME

2::2 :2:):55 D 0 N OT W R I T E

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T- ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicatéd on his report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an cificer or director
of the corporation or the receiver or lruslee empowered (o execute mjfpon as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Black 13 if

changed, or on an attachmani an addnjig,. jth ther like empgwered.
. -t
SIGNATURE: ~ t-77-08- 954- 234 1785

R i?irrune AND TYP?S QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




