FILED

2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000159416 01-16-2007 90219 027 ***150.00
1. Eniity Name
2BK, INC.
Principal Place of Business Mailing Address B““ “ lb uv
15795 MEADOW WOOD DRIVE 15795 MEADOW WOOD DRIVE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e R T P R AU
V79 Kopenl Pol'or L2y Bl 119Ky o] Lol Peds Bl
Suite, Apt. #, etc. Suite, Apt. #,elc. 01052007 Chg-P CR2EC34 (12/06)
City & State . City & State 4. FE| Number Applied For
ﬁOVq / Pq /m gé&oé p Pz ﬁova / ﬂa /m Zggd.[, jy 20-3854515 Not Applicable
Zip Country s Country B ) $8.75 Addiional
33 ©// V5/4 fj ?// //5A 5. Certificate of Statlus Desired )} Feo Required lona
- &, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name

DANIELS,'ALYS N ESQ.

GARY DYTRYCH & RYAN; P.A. Street Address (P.C. Box Number is Not Acceptable)

701.US. HWY ONE, STE 402
N PALM BEACH, FL 33408

. N - ) City FL Zip Code

8. The abo\_{& narned entity submi®t this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligtions of registered agént.

SIGNATURE
Signature, typed or prinied name of registered agent and titke if applicable, {NQTE: Registered Agent signature required when rainstaung) DATE
FILE NOW!Il FEE IS 5'-150.00 9. Election Campaign Einanc'wng i $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete TITLE [ Change [ Addition
NAME CAMERLINCK, ROBERT D NAME
STREET ADDRESS | 11716 165TH ROAD NORTH STREET ADDRESS
CITY-ST-7P JUPITER, FL 33478 CITY-ST-2IP
e —-SViD—— U peiete Tme [Fchange 3 Acdion
NAME CAMERLINCK, ROBERT G NAME
STREET ADDRESS | 15795 MEADOW WOOD DRIVE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 GITY-ST-2IP
TIMLE vD O Detete TILE [ change  [J Addition
NAME SPINDOLA, KENNETH J NAME
STREET ADDRESS | 15795 MEADOW WCOD DRIVE STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 Chy-s1-2IP
TITLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1- 20
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exermptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit Wpowered
SIGNATURE: % A oo Df cmes i ac /2 iefor S/ 70228

“BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ale Daytime Phone #




