. . FILED
2008 FOR PROFIT conpom\'nc?n ~ Mar 06, 2008 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P07000122676 Secretary of State
1. Enity Nama e 02-07-2008 90018 020 ***150.00
R.H.K. ENTERPRISES, INC.
Prirwipal Place ol Business Mailing Acldress -
NAVARRE FL 32565 KA AFRE . 38558 - 7| 6600Zab2
TR 5 0 A A
2, Principal Place of Businass - Mo PO. Box 4 1. Mailing Adorsss
Sune, Apl. #, elc, Suile, Apt, #, gic. 151 MOORE CR2ED34 {10/07)
City & State Ciry & State 4, FEI Ny éﬂbﬂl ﬁ 4,5 4 3 ?é :r::):ii l::;ble
zo Counzy zp Ce.ntey 5. Certificale of Status Desired O Eese RTqu:?:;ﬂm
6. Name and Addreaa of Current Registered Agant 7. Name and Add of Now Rogisterad Agerit
- - . E Mame ] — - =
;él-élg' fg‘f_: %;B;(?EEH Street Address (P.O. Box Number is Nai Acteptable)
NAVARRE FL 32566
City FL 1 Zp Cade

8. The aoove named entily submits this statement for the curoose of changing ils regisierect office or regisisted agen;, of colr, in the Siaa of Flonda. | am famifiar with, and accem
the cbiigalions ol ragistered agent.

SIGMATURE »
SagrirtLre, yDwnd o PR DB X LG Aoevate] LI B | soDkoasi, GE Fagnieier ASHit B{FEILSC f2res wihat T -3 DATE

9. Blection Camoaign Financing £5.00 may Ba
Trust Fund Conuibution. [ Added to Fees

OFFICERS A.ND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

0O eee TmE O ctenge [ Asdition
NAHE KILINSKI, ROBEAT H RAMF
STREET ADDRESS | 7956 LOLA CIRCLE STREET ADCAESS
CIFY-S1- e NAVARRE FL 32566 CITY.5T-2P
e 3 Daiste TRE O Cange [T Addition
NAME . HAME
STREET ADIIFESS STRFET ADRESS
omy-31-2P ity.S1-2p
mt C Deiere TME O change {7 Addision
MRS HARAL :
STREEF ADORESS | - | swpromEsEy T T - - -
on-5-n chy-51-2° ; -
TME G paere i [ Change [ Adasition
HAHE HAME
STREET ADGRESS SIFELT ADDHESS
ciTe-51-19 CiTy-31-2P
e 3 oelate s O change [ Acdition
HAME MAML
SIREET ADDRESS SIREET ADDRESS
LTY-S1-1P LIne-51- e
miE £3 Deiete me O3 Chang: 7 Addrion
HAaE HAME
STHEET ADGRESS SIAEET ADIRESS
=y AN =g Ciy- 5T

12. 1 hereby certily Ihat the informaticn suoglied with thig filing dogls nciqualify tor the exemetions contained in Section 119, Fleritda Statutes. | further certity that the informaticn
d Ihot my signaiure shall have the sema legai ehect as if made under cath: that | am an afficer or director
is repont as requirad by Chapier 607. Florida Stututes: and that my name appears in Slock 10 of Block § 1

if changad, or on an atlachment with ith o ief empowered.
@obc’r‘* Holeilins ks :/3;/05/ G$D-925 -G seal-

SIGNATURE:
SIGMATURE AND TYPED DR PADNTED MAME OF SIGNIG OFFICER OA DIRECTOR Caw DryanFaons




