2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am

P06000026952
DOCUMENT # ecretary of State
KAPARK, INC. 04-30-2007 90400 012 ***150.00
Principal Place of Business Mailing Address
PO BOX 49586 PO BOX 49586
SARASQOTA, FL 34230 SARASOTA, FL 34230 ’ .
R P R AUAACTRCADMON AT RD O
5’0 (“QAT*L"/{L Q [V 4 :
Suie, “"p,")”; C;L Sufte. AL #, elc. 04172007  Chg-P CR2ZE034 (12/06)
City & State f H . City & State 4. FEI Numbar Applied For
: é araseo A (o c{o\ 20 - ‘fé(g[, OW Not Applicable
2% q a g é Conafy < A’ zp Country 5. Cerificate of Status Desired 0 Eese-;?ql‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAVARY, JOHNSON 8 JR y -
1990 MAIN STREET SUI_TE 700 Street Address (P.O. Box Number is Not Acceptable)
SARASCTA,.FL 34236~ R
i 'v City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

_ . Signatura. typed or printed rﬁ'peol registered agenl and title if applicable. (NOTE: Registared Agent signatuse reGuired when 1einstating) DATE
¥
FILE NOW!I!_FEE IS $150.00 3. Fléction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ;,j,‘ [ petete TITLE [ Change [ Addition
NAME KAPLAN, MARVIN =~ NAME
STREET ADDRESS | PO BOX 49586 STREET ADDRESS
CITY-ST- 2IP SARASOTA, FL 34230 Ciry-§1-21p
TLE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ oelete e Ol Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-21P
TRLE O pelete TITLE [Ochange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE ] Delete TITEE [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-§7-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
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 receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; ang that gny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aother lik owearad.

al;;ﬁ7 91 $§7-9000

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NﬂE OF S8IGNING OFFICER OR DIRECTOR Daytme Phone #




