2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 8:00 am
DOCUMENT # P05000093411 e Secretary of State

1. Enlity Name
D & K ENTERPRISES I, INC. 05-05-2006 90182 015 ***150.00

Principal Place of Businass Mailing Address
435 HILLCREST DRIVE 435 HILLCREST DRIVE v
OVIEDO, FL 32765-8716 OVIEDO, FL 32765-8716 .
s s R
Suite, Apt. #, etc. ' Suite, Apt. #, al¢. 04082008 Chg-P . CR2E034 (11/05)
Clty & Stale City & State 9, N Appliad For
53 "?Beé 9972 Not Applicable
ze Country Zip Couniry 5. Cerificate of Status Desied  [] g&;’iﬁ;ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
J LARSEN & ASSOCIATES, INC. -
2400 E COMMERCIAL BLVD 57TE. 511 Sireei Addrass (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 : '
City FL | Zip Code

B. Tha abova named entity submits this staterment for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE :
. Signaiure, Iyped or prited il of regisiored Agent and e § appicable. (NOTE: Repisiarad AQent signahxe racrked when raknslating) DATE
FILE NOWII{"FEE 1S $150.00 9. Election Campaign Flnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibuton. [1 - Added 1o Fess
10. FF-FICEHS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESIDENT/DIRECTOR (3 poee | O Chamge L) Addition
NAME LEWIS-BETHELL, KIM N hae
STREET ADDRESS | 435 HILLCREST DRIVE STREET ADORESS
onv-shzp | OVIEDO, FL 327658716 CAY-S7-2P
me . i SECRETARY/DIRECTOR O Delets Tme O Change ] Addilion
NAME BETHELL, DOUGLAS RAME
STREET ADORESS | 435 HILLCREST DRIVE STREET ADORESS
Gn-st-2e | OVIEDO, FL 327658716 oy s1-ze
TREASURY/ DIRECTOR
me BETHBLL.” DOUGLAS Coden e (3 Gramge. ) Addidon
435 HILLCREST_ DR
SREETAORESS [ QVTEDO, FL §2765 STREET ADCRESS
CITY-ST-2P CiTY-ST-2P
ms (O vetete | o O change [ Addiion
NAME | HAME
STREET ADDRESS , STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change ([ Addition
HAME NAME
STREET ADORESS ‘| STREET ADDRESS
CITY-ST1-219 ciry-S§-2p
TITLE [ Deleta LE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P f Civ-ST1-2P

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signajure shall havg the same legal effect a8 if made under cath; that | am an officer or director
of the corporation or the receive ¥ ered 10 exacute this report as fequirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changad, or on an attachd .
-»44 2 / %/m ” .

s
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATUH




