2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 17,2008 8:00 am

DOCUMENT # P09293 ecretary of State
1. Entity N
CL;‘\IF;KHE%I.C., INC. 04-17-2008 90020 034 ***150.00
Principal Place of Business Mailing Address
8235 FORSTYH BLYD 8235 FORSTYH BLVD BT
STE 400 STE 400
ST. LOUIS, MO 63105 ST. LOUIS, MO 63105
S TS [ CATEIRY RN IEARERATAR L
Suite, Apt. #, stc. Suite, Apt. #, etc 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-1294749 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address {P.C. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
10. _OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT [ Delete TITLE s [ Change m’Additmn
NAME HUGHES, CHRISTINE NAME BugNS KARoN
STREET ADDRESS | 8235 FORSTYTH BLVD STREETADDRESS | B2 35 FOR SVT/‘/ Bryd
CIy-ST-2IP CLAYTON, MO 63105 CITY-5T-2P CLAYTON Mo 3105
TWTLE DC O Detete TITLE v [ Crange LT Addition
NAME NOVELLY, P. A NAME HoMMERT, Dougias
STREET ADDRESS | 8235 FORSYTH BLVD STREETADGRESS | §2 DS FoRsyTH Brvb
CITY-§T-2IP CLAYTON, MO 83105 CITY-S1-2P CLAYToN MO 4 3/05
TITLE VPT [ Delete TITLE [J change [ Additicn
NAME HANK, JOHN L JR. NAME
STREET ADDRESS [ 8235 FORSYTH BLVD. STREET ADGRESS
CITY-3T-21P CLAYTON, MO 63105 CITY-ST-2P
TITLE AS 3 Delete TITLE [ Crange [ Addition
NAME LYNCH, LAURANCE J NAME
STREET ADDRESS | 8235 FORSYTH BLVD STREET ADDRESS
CITY-ST-2IP CLAYTON, MO 63105 CITY-ST-2IP
TITLE AS 1 Delese TINE ’ O change [ Adaition
NAME INGRAM, JOSEPH H NAME
STREET ADDRESS | 8235 FORSYTH BLVD STREET ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 63105 CITY-ST-ZIP
TITLE P O pelete TITLE O change  [J Addition
NAME CALL, JEFFERY NAME
STREET ADDRESS | 8235 FORSYTH BLVD. STREFT ADDRESS
CITY-ST-2IP SAINT LOUIS, MO 83105 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gk Prgram Toseoh H Tngram ‘///'(/Zaaf (3r9) 882 Fboo

/SIGMWRE AND TYPEI?/&R PRINTED NAME OF SIGNING OFFICER ORDIRECTOR U/ Dale Daytime Phone #




