T T T RN YW AR TRV ril [Ar) e

DOCUMENT # P93000079149 .
1. Entity Name FILED
SKM, INC.
Feb 05, 2007 08:00 AM
— : _ Secretary of State
Principal Placo of Business Mailing Addross
611 DRNIORD E 511 DRNIORD E
STE 403 STE 403
I m T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, etc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slale 4, FEI Nurmber Applied For
59-3210365 Not Applicable
Zip Country o Coutry 5. Coriificate of Status Desired O ?e&ae.;esq “::’;;iona'
. Mame and Address of Curremt Registierad Agent 7. Name and Address of New Reglistered Agent
Namo
LETTAU, KATHLEEN E :
PEHFECTLY BALANCED BOOKS Streel Address (P.0. Box Number is Nol Acceplable)
611 DRUID RD E #403
CLEARWATER FL 33756
City FL ‘ Zip Codo

8. The abovo named ontity submits this statement for the purpose of changing its registored office or rogistered agenl, or bolh, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnature, yped o prnted name ol rogistared agent and Lilo & apphcabla {NOTE. Rogisiered Agenl signalure tequired whan tonslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After Mav 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  (T] Added to Fees

_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 2 behete it UDN0O0523115  Ccomnge [ Action
NAMI MUELLER, KIRSTEN NAMI O30 -[0053-014 150,00

SIRTET ARt 5 | B55 ELDORADO AVE. SILLT ADDRESS

CITY-S1-2IP CLEARWATER FL 34630 CITY-51-2IP

[0 D O beiae fitit [ Change T Addition
NAME MUELLER, THOMAS NAMI

SIRCT ADDH s | 855 ELDORADO AVE. - STRLET ADDRFSS

CITY-51-2IP CLEARWATER FL 34630 CIry-s1-21p

e [ oetete e Denange 3 Adaivon
NAME i NAMI.

STUEET ADDIN S5 STNET ADDALSS

CIY-S$T-7IP CilY-S1-7ip

e [ oetete Wt £ Change [ Addition
NAME; NAML

SHT ADDRI S5 SIREL] ADDIY 55

CIIY-ST- 1P CITY-$T-2P

e [ cotete W DJchange [ Addition
NAME NAME

SIH LT ADOR S8 SIMET ADDRESS

CITY - ST-21P CITY- $T-2IP

HIE O tuiete e [ thange ) Addition
NAME. NAMI

SIRFCT ALDH] 88 SIGHET AIIDIY 55

CITY-ST-2IP CITY-51- 2P

12. 1 hereby certity that tho information supplied with this fiing doos not qualify for the oxemptions contained in Section 149, Florida Statules, | further centify thai the infermation
inchcalad on this ropert or supplemontal repert is rug and accurale and thal my signature shail have the samo logal efiect as if made under oath; that [ am an ¢fficer or dirocior
of the corporation or tha racoiver or lruslee empowared to excculo (his reporl as roquired by Chaplor 807, Florida Slatutes, and thal my name appears in Block 10 or Block 11
il changed, or on an allachment wilh an address, wilh all other liko ompowerod

SIGNATURE: _ TANyres A tn blafs1

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Onta* DCayhmu Phione §




