2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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LA

DOCUMENT # P06000003709

1. Entity Name
BKL INVESTMENT CO.

Principal Place of Business

672 E. DUVAL 5T,
LAKE CITY, FL 32055

Maillng Address

672 E. DUVAL ST.
LAKE CITY, FL 32055
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6. Name and Address of Current Reglstered Agent
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20-4109575 Not Applicabte
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8. The above named entity submits 1his statement for the purpose of changing its registerad offica or reglstered agem or both in the State of Florida. | am familiar with, and accept

the ohligations of registered agant,

SIGNATURE
Signature, typed Or printed nam of rogisiered agent and title il applicatie (NQTE: Registered Agent signatura required wher réinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo UBO000321945
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees (2427 /02-50033-014 150100
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12. | hareby cedify that the information supplied with this h'.wg
indicated on this report or supplemental report is true an

changed, or on gn attachment with an address, with all other like empowerad

SIGNATURE:

D Ef\a/m, Sue D, \.oq\e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

does not guality for ine exempliions contained in Chapter 1.19 F!onda Slatules | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer o director
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