2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

'DOCUMENT # PO7000130465

1. Entity Name

S + K SITE DEVELOPMENT, INC,

(05-01-2008 90191 048 ***150.00

Mailing Address

3839 WILLOW AVE.
DELAND, FL 32720

Principai Place oi Business

3839 WILLOW AVE.
DELAND, FL 32720

60036087

2. Principal Place of Business - No P.O Box # 3. Mailing Address

0

Suile, Apl. #, efc. . Suite, Apl. #, oic.

04032008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
; 2 G - 15 7 35 80 Not Applicable
- : —
Zip Country Zip Country 5. Cerlificate of Status Desirec O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Namg

BREWINGTON KELLEY Aqu
3839 WILLOWAVE.
DELAND, FL ,,3_27_20 S

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam nmf{uhmlt'; this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am famifiar with, and accept

' the obhigations et regcsu,reu agent

zP.
SIGNATURE e 2

Signafure T w1 orited narre of regrsterec agent and tile I Gpphcate.
. TEd

{NCTE- Bepistered Agen| signatura regue e when rginsiaingt

DATE

T
FILE HOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11

TLE D O velete TIE Vv, S, 'T', D B Crange [ Aaditon
NAME BREWINGTON, CHRISTOPHER S. NAME

SIRLET ADDRESS | 3839 WILLOW AVE. SIALET DORESS

CHIY-S1-4F DELAND, FL 32720 Y- $1-4p

TILE D O Delzse ThE PD (A Crange (7] Addiion
NAME BREWINGTON, KELLEY ANN HAME

SIHEE! ADDRESS | 3839 WILLOW AVE. STHEE T ADDARESS

Cily-S1-2p DELAND, FL 32720 Cily-S1-41P

e - © Doeke 013 ) O Change  [J'Atoition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-$1-21P CIlY-§1-4p

TILE [ Detete i3 [ Change [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-31-21P ciry-$1-2IP

TILE 7 Deleie 1ILE [ Change [T Adgition
nAME NAkiE

SIREET ADDRESS SIREE| ADDHESS

CIyY-51-2IP CIlY-§1-4P

HILE ] Detete Tt [crange [ Adgilion
NAME NAME

SIRELT ADDRESS SIRLE| ADDRESS

cily-51-21p ciry-S1-2P

12. | herehy certity that the information supplied with this hlir?{? dees not gualify for the exemptions contained in Chapter 319, Florida Statutes. [ further certify that the information
accurale and that my signature shall have the same legal ellect as it made under oath; that | am an officer or director

of the corperalion or [he receiver or trustee empowered (o exacute this report as required by Chapter 607. Florida Slatules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an agdress, with all other like empowered.

indicated on this report or suplemenital report is Llrue a

SIGNATURE: vV

SIGNING OFFICER OR DIRECTOR

Davtime Phane #




