2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000079149

1. Entity Name

SKM, INC.

N 4
08 W e

Mailing Address

611 DRNIO RD E
STE 403
CLEARWATER, FL 33756

Principal Place of Business

611 DRNIORD E
STE 403
CLEARWATER, FL 33756

us

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90045 030 ***150.00

DO NOT WRITE IN THIS SPACE

AR ARG MACAAr

01052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3210365 Not Applicable

$8.75 Additional

. i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LETTAU, KATHLEEN E
PERFECTLY BALANCED BOOKS
611 DRUID RD E.#403
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above n.ﬁmeq entity submits this statement for the purpose of changing its registered olflice or regisiéred agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligatiops of registered agent.
v
SIGNATURE —}

Signalure, lyped o paried narre of registered agent and tle If apphtanie

(NOTE Fegistered Agent Signature reduifed when renstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee wiII. be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added lo Fees

10. T OFFICERS AND DIRECTORS

l

TITLE B

NAME MUELLER, KIRSTEN
STREEY ADDAESS | 855 ELDORADO AVE.

CHY - $7-2IP CLEARWATER, FL 34630

TILE D

NAME MUELLER, THOMAS
SIREET ADDRESS | 855 ELDORADO AVE.
CITY-§1-2IP CLEARWATER, FL 34630

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

THLE

NAME

STREET ADDRESS
CITy-Si-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

Y

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supphied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and Lthat my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an address, with all other like empowerad.

SIGNATURE: _ 7Aooy [stin

f!li”!tﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oayime Prone #




