|
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P92000000467

1. Enlity Name |

R. K. 8. ENTERPRISES, INC. :

FILED
Jan 23,2006 08:00 AM
Secretary of State

Priacipal Place ot Business } = Maling Address
4448 MOBRLE HWY 4448 MOBILE HWY
PENSACOLA FL 32506 PENSACOLA FL 32508

TR

2. Prneipal Place of Business ‘ 3, Mailing Address
Sune, Apl. &, elc. Suite, Apt. &#, ate.
Lite, Apl. ¥, ele. E uite, Apt. #, alc 18t MOORE CRZED34 (10/05)
City & Suate City & State 4, FEI Number Applied Far
| 59-3149170 r‘l—m oot
- : -
Ze Country | ap Country 5. Certificate of Status Dssired $8.75 addinonal
~ ] o i Fea Required
6. Name and Address of Curment Registered Agent E 7. Name and Address of New Registered Agent
anc Addiess « }

v[ Nama

PATEL, YASHAVANT A
4448 MOBILE HWY
PENSACOLA FL 325086

Street Address {P,Q. Box Number is Not Acceptable)

] City FL [ Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accer
the entgatians o registecad agent

SIGNATURE {
Sighatate, fpped os prnret natme of legﬁtarnd agem and tine ) appl:cabie

IVOTE: Rogstared Agemt signature raquirad when tenstaluig) CATE

T e g

FIL.E NOW'!I FEE IS §1 51'!.510

" After May 1, 2006 Fee Wil{ 54 $550.00,
m.ke Check Payable to, F!m'id Qegaﬁmem ot Sl

9. Elactian Campaign Financing

$5.00 May £.
Trust Fund Contribution. [

Addad la Feeas

10. OFFICERS AND DIHECTDHS

11 ADDITIONS/CHANGES 7O QFF ([CERS ANT DIRECTORS IN H T
TnE P D Delete HILE D Charge r-“J e
NAME PATEL, YASHAVANT A NAME
STRIET AQORCSS {4448 MOBILE HWY STREET ADORESS
Crry-ST- 7 PENSACOLA FL 32508 | LiTy-St-ap
e ﬁ 03 pelete HiLe [ Change [ A

{ — .

e s | : e UOOD0039855
STHeET ALY g 01/31/06-50006-016 158.75
™me o 3 Dateta _§ e ] Clange T Ad
HAME NANE
STREET ADDRESS STRCET ADDRESS
CiTY-S1- 2P Gily-ST-ap
TLE £ tetete e Cchamge [ Atk
NAME HAME
STREET ADDACSS STREET RUDRESS
Qby-St-ap | CTY-SE- 2
HRE i [T Defete IE T O O
NAME : HAME
STREET ADDRESS | STREEY ADDRESS
EITY-§1-2P i CY-ST-2ip
THLE ! O oetsie TILE O Chaige [ Additior
NAME E HAME
STAEE ADDRESS l STREET ADDRESS
TR -$1-IP | CITY-5T-212 ;

12. | hereby certiy hat the informalion supplied with this fiing dees nat quatity for e exemplions contained m Section 119, Florida Statules. | further certify that the information

indicated on IS 1epor or suppiementalirepon is rug and actcwate and that my signature shall have the same legal affect as if made undes oath, that | am an officer or direcior
of the: corporation or the recelvar or !rustes ampowered ta execute this repart as tequired by Chagter 807, Flarida Statutes; and thal my name eppears in Block 10 or Blgek 11

# changed, or on an allachment with a acddrass, with all ather tike empawered.
‘Lﬁ:ﬂu\ P pel P Qalad € Svs Ritoza i

QINATIIRE-



