2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000132249 May 01, 2008 08:00 AN
1, Entie N R Secretary of State
SK FUTURES INC.
Frreipal Place of Businasy filipbinig Actdress
14278 REFLECTION LAKES DRIVE 14278 REFLECTION LAKES DRIVE
o o ”"”"H” ||m IV” ||m ||‘” ||‘|’”||| WI HI‘I ”In |m| ‘l”"‘ ” ‘ll’
2. Prngipal Place of Bugingss - No PO Box# 3. Mailing Adgdrass

Sute. Apl. & eic. Sule APt £ GG 15t MOORE CR2E034 (10/07)

Ciy & Biate City & Slate 4. FE Mumber [ Apphed For

20-3643523 | Mot Apslicable
2p Gauriry zp Geuntry 8. Cernlicate ol S1atus Dasired ] $8.75 additiona
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

R. TRAVIS BRUNSON

14279 REFLECTION LAKES DR]VE Sveet Andress {P.O Rox Number s Not Acesptatie)

FORT MYERS FL 33907

IJ City FL Zips Cadde

8. The acove nared enlity submits this statement for ihe pursose of changing its segisiered office or regstered agent, or eoth. in the Staie of Flonda. | am farriliar with and accept
the ¢Lngations o regisiered agent.

SIGMATURE
Qgnslue pped of PrEred Lgraal g aced aoerta vite | aipioacie (ROTE FEGIST180 AGEI] 64N L'l e JuF el vl oI ithrgl DATE
- FILE NOwW1l! FEE:I$‘$1 50.00 - - . 9. Elertion Camoagpn Financugg $5.00 may Be
- After May 1,:2q0§ Fee Will Be 5550.00 . Trust Fund Gommisution ] Added to Fees

Make Check Payable to Florida Depariment of State’
10. OFFICERS AND DIRELTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
T D [ neon TINE O] i 3 Aggmon
tiAbg: R. TRAVIS BRUNSON HAME
STREET ADDRESS | 14279 REFLECTION LAKES DRIVE STREFT ADDRESS
Sy 51-217 FORT MYERS FL 33807 CIY-ST-218
TEE I eele TITEF UONNONSEIAnS O Coange [ Asdinnn
e i 05/28/05-50022-015 150,00
STRZFT ADDRESS STAEF™ ADGRESE e
CITY-51-71% CRY-ST- 71
I3 3 Dpeete ILE [0 Crange T Addinen
HRHAS HEME
STREET ADDRFSS STAFET ADIRESS
LITLST-2P CITY-5T1-2IP
g [ pe'ete TINLE [ Cliange [ Audiion
HAME . HAML
SIREET ADDRLSS STRLE! ADIHLSS
IV P - 31 e
LE T peate TiILE C)Change 7 Aadition
HAME HAME
SIRZ( Y ADGIL B8 STHLET ADDRLSS
oy - SI- 7 ClTY-§1- 2P
nmE O oeete 13 {3 Crange ] Acditn
HAME NAME
STREET AGGREST STALLE ADDRLSS
CHPy - SI- 20 GIrY-s1 2

12. 1 hereby certfy that the informanan suoched waith this filng does nut qualfy for 1w exemntons eoriamad i Secnoe 119, Flonda Staiutes | furlhar caraly thar the misnmation
indicated on ths report or supplrrents yartis tree and arcurate and thal my signaiure shall havg (o same Ingar eftect as 1 mads under oath; that ) am an oificer or dirglor
S ihe corporation or the raceiver ar =& empoyemed 16 executs this report as required by Chapier 607, Flenda Siatutes: and that my narre appears in Black 12 or Black 1

i changes, or on an altachment 4 i ail cther like empowerao,
SIGNATURE: ’7{/&3’/9& @39 )5’0‘7(5’7”5@

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER O IRECTOR




