) FILED
2007 FOR FROFIT CORPORATION Feb 05, 2007 8:00 am

r f
DOCUMENT # P06000003709 Secretary of State
1. Entity Name 02-05-2007 90103 020 ***150.00
BKL INVESTMENT CO.
Principai Place of Business Mailing Address
672 E. DUVAL ST. 672 . DUVAL ST. 60011757
LAKE CITY, FL 32055 LAKE CITY, FL 32055
TR o[ VAR

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

&o = 4" O q575 Not Applicable
Zip Counlry Zip Country 5. Cenificale of Status Desired 4 Eesegesq l’::’:ijmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A Name
BULLARD, AUDREY S.
2753 E. US HWY. 50 Streel Address (P.O. Box Number is Not Acceptabie)
LAKE CITY, FL 32055_
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol ragisiered agent and title il apphcable. {NOTE: Registered Agant signature iequired when reinstaling) DATE
FILE NOWIIl FEE.IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contributien. 0O  Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D s [ Delete TILE (] Change  [J Addition
NAME KHACHIGAN, MARTHA JO NAME
STREET ADDRESS | 362 STREAMSIDE CT. STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-SI-7ip
TITLE D O pelete TITLE [0 Change  [J Addilion
NAME LANE, SUE D. NAME
STREET ADDAESS | 4291 SW HARMONY CT. STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32055 CITy-ST-2P
TITLE 8] [ pelete TILE [ change [ Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | PO, BOX 1432 STREET ADDRESS
CiTY-ST-2IP LAKE CITY, FL 320581432 CITY-5T.71P
THILE D 1 pelete TITLE O change  [J Addition
NAME BULLARD, AUDREY S. NAME
STREET ADDRESS | P.O. BOX 1733 STREET ADDRESS
CIY-ST-2P LAKE CITY, FL 320561733 CUTY-ST-7IP
TILE 1 Delete TILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-5T-7IP
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-ZIP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )j:& Q ofm Sue D kane I-36-01 3P6-752-4 339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




