FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044191 : 03-16-2006 90232 032 ***150.00

1. Entity Nama
C & KENTERPRIZES, INC.

Eoo
Principa Place of Business Matling Address . - g o 69\9\ ?)
1460-1 SKYRIDGE DRIVE PO BOX 338 e /_( 0 O 6

CRYSTAL LAKE, IL 60014 CRYSTAL LAKE, IL 60039-0338

e s R 1 SRR

2.7418 Desert Rose Court 27418 Desert Rose Court |
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiled For
Ieesburg, FL - Leesburg, FL 20- 1613896 Not Applicable
Zip Country Zip Country - | $8.75 aaditional
34748 USA 34748 JSA 5, Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERKEN, SCOTT A ESQ
4850 N HIGHWAY 19A Street Address (P.O. Box Number is Not Accaptable)

MOUNT DORA, FL 32757

City FL l Zip Code

8. The abova named entily submils this statement for the purpose of changing its registared office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature, typed or privted name of reg BQent and title if {NQTE: Registared Agent signature required when reinstatag) DATE -
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11. :
TmE D [ Delete TITLE D /p /T @'fhange [ Addition
:::;ET ADDRESS EgL:(‘;\Q I:‘ngARLES ' ::::EH ADORESS Bald\nfln r les L.
CITY-51-2P CRYSTAL LAKE, IL 600390338 Ciry-s1-21P g741§ Deseﬁ IEE?“Court Z
TILE D O Delete TILE 57‘7;7?3 VL ORTRO %nge [CJ Aadition
NAME BALDWIN, KAREN L RAME Baldwi
STREETADDRESS | PO BOX 338 STHEET ADORESS in, Karen L.
CITY-51-21P CRYSTAL LAKE, I 600390338 CITY-S1-2P 27418 Desert Rose Court
e O Datete TILE leesbury, FL 34748 O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TITLE O Delaie TITLE D) Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRES_S
CITY-S1-2IP CITY-ST-21P

12. | hareby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered lo executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| red.
SIGNATURE: M J/‘g/c 500 767 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




