FILED
2008 FOR PROFIT CORFORATION Mar 19, 2008 8:00 am

DOCUMENT # P07000091530 Secretary of State
1. Entity Name 03-19-2008 90022 037 ***150.00
TKH ENTERPRISES, INC.
Principai Place of Business Mailing Address
wr
1180 SUGAR BELT DRIVE 1180 SUGAR BELT DRIVE Gyusove
STCLOUD, FL 34771 US STCLOUD, FL 34771 LS '
TS eSS S W A A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Y -3 AQ.“, \ & O Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?i';gﬁ:ﬂ““"al
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Mame
HART, TERESA
1180 SUGAR BELT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34771
City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swnature, typed o pnnied name of d agent and pile ! (NOTE: Regisiered Apent signatuie requirec when reinstaong) DATE
‘ FILé NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2008 Foe will be $550.00 Trust Fund Caontribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - P O pelete HILE [ Charge [ Addition
NAME HART, TERESA NAME
STREET ADDRESS | 1180 SUGAR BELT DRIVE STREET ADDRESS
Cry-S1-2¢ STCLOUD, FL 34771 cny-Si-op
TITLE vP O pelete NiLE [ Change [ Addition
NAME HART, TIMOTHY NAME
STREETADDAESS | 1180 SUGAR BELT DRIVE STREET ADDRESS
CITY-S1-2IP ST CLOUD, FL 34771 CITY-ST-2IP
TILE 3 Delete HNE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-72p
TITLE [ Detete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- I CIrY-Si-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-2IP CITY-ST-2P
TILE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST- ITY-ST- 2P
CITY-ST-2IP A CITY-ST-2

bn supplied wilh this liling does nol quality for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
amenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered 1o executea this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

12. | heraby certify that the inforga
indicated on this report or g
ol the corporation or the refg
changed, or cn gn attach

SIGNATURESZEH, . 1oresa Nart Vres 2-16-0% U01.59222s5 s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




