FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000035490 03-12-2007 90100 047 ***150.00
4. Entity Name
KEN LARK, INC.
Principal Place of Business Mailing Address b u U Z y .
6303 YOUNGBLOOD RD. 6303 YOUNGBLOOD RD. “ ? d 8
PARRISH, FL 34219 PARRISH, FL 34219
R R SAAVR 2R ERA AR O
Suite, Apl. #, etc. Suite, Apt. 4, alc. 03062007 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEI Nurmber Appliad For
Zo- Lﬂf L{ .fé'? l{ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad | gg';gqlﬁf:c:ﬁma‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name N
LARK, KENNETH W
6303 YOUNGBLOOD RD. Street Addrass (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL I Zip Code

8. The above named entity sijbmils this statement for the purpose of changing its registered offica or registered agent, or botk, in the State of Fiorida. | am familiar with, and accept
the obligations of registereg agent. .

SIGNATURE ke
- Signature, typed or ghiniad naine of registered agen and bile f epphcable. . (NOTE: Registerad Ageni signature required when remaizing) DATE
+ . FILE NOWII F.EE IS $150.00 9. Election Campaign Financing $5.00 May Be
“ After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. a Added to Faes

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PD [ pelete TITiE O Change [ Addilion
 NAME LARK, KENNETH W NAME

STREET ADDRESS [ 6303 YOUNGBLOQD RD, STREET ADDRESS

CITY-SI-2IP PARRISH, FL 34219 CITY-ST-21P

TILE STD & . 1 Deiete TITLE [ Change [ Adaition

NAME LARK, MARYJQ F NAME

STREET ADDRESS | 6303 YOUNGBLOOD RD, STREET ADDRESS

CHY-ST-2IP PARRISH, FL 34219 CITY-SY- 2ip

TIILE O pelets e [ change [ Addilion

NEME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- 24P CITY-§1-21p

NILE 3 pelere e O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CIFY-51-21P

TiLE O Delate T3 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O pelets HTLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby cerlify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true and ac p- nd that my signature shall have the same legal effact as il made under oath; that | am an afficer or director

of the corperalion or he recaivar or trustee empowered to ex is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachihent with an addrass, with all other powerad.

SIGNATURE:

2667  J27-R35-50Y)

Daybme Phone #

NAYRE AND TYPED OR PRINMED NANE OF SIGNING OFFICER OR DIRECTOR

\

L




