FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000068792 : 04-06-2006 90021 003 ***158.75

1. Entity Name
KAMKE PROPERTIES INC.

Principal Place of Business Mailing Address
4688 TUSCANA DR. . 4688 TUSCANA DR. 5 0 0 0 9 4 74
SARASOTA, FL 34241 SARASOTA, FL 34241
e Ve IGRAEOAMATERA A 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142006 Chg-P CR2E034 {11/05)
City & State Cily & State | Number Applied For
3 95 ‘ang’ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired B ?:';im;m"a'
6. Name and Address of Currant Reg| ed Agent 7. Name and Address of New Registered Agent
Name
KAMKE, DENNIS
4688 TUSCANA DR. Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34241
City FL l Zip Cods

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 Rorida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE
. Sigralure, typed of printed name of regisiered agent and ttle il applicable. (NOTE: Registerad Agent signature required when rairstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Fde will ba $550.00 Trust Fund Contribution. 0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 oelete TMLE P/ D [ Change  [FAddition
NAE —CN NS KAM A Dennis E. Lamke
STREET ADDRESS L858 7 USCH NA STREET ADDRESS A‘
CIY-51. 1P 4 C!AM oA EC 3/94, CITY-ST-71P “6 74 /«/Smm Dr. -fd/?fd I(Z .5424)
TITLE 3 Delete TME [Tl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-217 CITY-ST-2IP
IHE [ Detetn TIME [ Change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-219
TILE [ Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CITY-ST-2IP
TILE O pelete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Y -ST-2P
e O petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemplions contained in Chapter 119, Florida Siatules. | further cartify that the information
indicated on this rep ntal report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation oy tee ermpowered 1o 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 gitachmeny will addrpss, with all other like empowered,

fnNNis kawdkd  3-3Lok 9q(-74533¢3

NTEOMIAME OF 81GNING OFFICER OR DIRECTOR Daybme Phone #




