FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000057656 : Secretary of State
1. Entity Name 05-02-2008 90157 014 ***150.00
A &K HOMESTORE & MORE, INC
Principal Place of Business Mailing Address :
343 SW MELVILLE GLEN PO BOX 734 -
FORT WHITE, FL 32038 FTWHITE, FL 32038 L 4
R WU MOIEHIGEA VTR
Suits, Apt. #, etc. Suite, Apt. #, 8lc. 04182008  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number ‘ Applied For
20-2708943 Not Applicable
Zip Country & Cour-llry o 5. Certilicate of Status Desirad | I§eae. gesq L‘:?:;ﬁ”"'_"
6. _N-aml.! and Ad:l:n;s ;f a::enl Reglstered Agent T. Name and Address of New Reglstered Agent
Name
YOUNG, KATHERINE M
343 MELVILLE GLEN Street Address (P.C. Box Number is Not Acceptable)
FT WHITE, FL 32038 .
City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {armiliar with, and accept
tha obligations of registered agent.

SIGNATURE
. , lyped or priniec name of regisiared agent and e i applicable (NOTE: Rogistarad Apent SIgnatse required whan rainaiating) DATE
.{_ - FILE NOWIH! FEE IS $150.00 9. Election Campaign F_inancing a $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P N , O Detete TME Cdchange [ Adeition
NAME MOOMAW, AMY M NAME
STREET ADDRESS | PO BOX 734 .. STREET ADDRESS
CITy-ST-2IF FT WHITE, FL. 32038 CITY-ST-7IP
THLE ST 3 pelete TITLE CJ Change [ Addition
NAME YOUNG, KATHERINE M NAME
STREET ADDRESS | PO BOX 734 STREET ADDRESS
CITY-ST-2P FT WHITE, FL 32038 CIry-S1-2IF
TIMLE 3 peete TWLE O change [ Addition
NAME . NAME - :
STREET ADDRESS STREET ADDRESS
oY -ST-ZIP CITY-S1-7IP
TME [J Detete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TIMLE [ Crenge [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P CITY-SE-2IP
THE [T pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-21P ™ CITY-ST- 2P

+2. | hereby cerlify thal the infermation suppliegfwith this filing does not qualify for the exemptiens cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental rehort |s true and accurate and thal my signature shall have the same legal effect as if made finder oath] thai | am an officer or director
of the carporation or the receivdr or trystéefemflowered to execute this report as required by Chapter 607, Florida Statutes; and that rhy name agpears in Block 10 or Block 11 i
i d. f

changed, or on an attachy addfesq] with all 2 q

\

SIGNATURE: [~

mum-?me:.n.. ¥rid OH PRINDED RAME OF GIBNI

ncT OR DIRE

c?ﬁ\ Dats I / Daytime Phone #
U f



