FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000023120 " 04-19-2006 90090 019 ***150.00
1. Entity Name
PHK MANAGEMENT, INC. _
Principal Place of Business Mailing Address . o ) q‘““ v
825 SEBASTIAN BOULEVARD 825 SEBASTIAN BOULEVARD o
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 - .
s s IR ChTA A
Suite, Apt. #, eic. Suite, Apt. #, elc, 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20 -235 6oy Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eeae;esq ﬁf:(:”""a'
8. Namwe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
9
ALRON ENTERPRISES INC ?e?jatﬁpé —Bb NDLL? (NC:.:J 6ml )
3990 MINTON ROAD oL Adgresg (P.O. Box Numbes No piable;
WEST MELBOURNE, FL 32604 875300 sH en EA.
City _ Zip Code
SeloesHan FL | 45852

8. The above named entity 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 registared agent.

SIGNATURE DouglasG . Resves .RQC?A"?M O!/}B/Oé
Signature, typed or pricted name of registered agent and ftie il applicable.? [NGTE: Rlogisterad Agont signatuns fequired whdh reinstatingy 7 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TITLE Der [BAfinge  [J Acdiion
NAME REEVES. DOUGLAS G NAME Reeved, Douglas &-
SIAEET ADDRESS | 360 8TH COURT STEETAOORESS | B B ™ Lo
ofv-s1-zP | VERO BEACH, FL 32962 iy -S1-2P Vep Beach  FL. 3292
TMLE D O Delete TILE D VP ' (efinge [ Addion
NAME REEVES, LIBBY L NAME Reened , L+ bby L.-
STREET ADDRESS | 360 BTH COURT STREET ADDRESS | 2, £, g9 9‘#"'\ Count
on-stzp | VERO BEACH, FL 32962 oITY-s1. 2P Veaxr Beach ,FL 324902
TITLE [ Delete TILE s {7 Change E«um’lion
NAME NAME Reened L ocaa G L— .
STREET ADDRESS STREETAOORESS, | o3 ) e Coun
CrTY-ST-ZF Girr-s1-2P Ve Re@ch, (VL 32462
e O Delete TLE ' O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TIMLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2P QITY-ST-2IP

12. | hereby certity that the information supplied with this ii!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the carporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other like empowered.

SIGNATURE: Shugles & . Reees Div- oY e)op 112~ 585 ~3323
BIGNATURE AND TYPED OR PRINTED NAME OF Sl NG OFFICER OR DIRECTOR Data Daytime Phone ¥




