2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P94000069504

1. Entity Name

LKI GROUP, INC.

Secretary of State

02-11-2008 90062 003 ***150.00

Principal Place of Business

4165 120TH STREET
DES MOINES, 1A 50323

Mailing Address

4165 120TH STREET

DES MOINES, 1A 50323

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

g T

Suite, Apt. #, ste. Suita, Apl. #, etc.

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0532009 Not Applicable
Zie Country Z Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
ST T Tt T s T —| Nama =~ o - B

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streset Address {P.0O. Box Number is Not Acceptable)

Cily

FL | Zip Code

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

the abligations ol registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and Litie if applicabie

§;

(NOTE: Regsterad Agent gignatuie iequired whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s 2 Delete TiILe Chaieman fijie- Fremfent Bcnne O addition
NAME LANE, JOSEPH R SR NAME
STREE7 ADDRESS | 4165 120TH STREET STREET ABDAESS
CITY-S1-2P DES MOINES, 1A 50323 CITY-ST-2IP
THLE P 2beie T CEL/ F({{) il (_{n—(—- - Ochange  [ARddition
NAME HOVEY, JOHN R NAME SDU BUY\C“ i
STREET ADDRESS | 4165 120TH STREET STREET ADDRESS ’
amv-st.2e | DES MOINES. 1A 50323 S [ b5 - 1o 6, DesMpingd, TPV 533 %
TITLE [ pelete TITLE ’réa Auref [ change  -EFAadition
NAME NAME : hm m mame:
. . . o (] Larw ot e §
STREE] ADORESS STREET ADDRESS - 5+ N _m '@7]} _
CITY-5T-2IP CITY-ST-2IP "“VO "UOIJE « D&‘bﬂ Dlhld)) . g
TITLE [ pelete Tme [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [JChange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS / SIREET ADDRESS
CITY-§1-2P A/ / CITY-sT-2IP

12. | hereby certify that the information, P
indicated on this report or supplegient

of the corporation or the receivegor tr

changed. cr on an anac!]rﬁem ress, with all other like empowered.

SIGNATURE: /__/A{A4

ﬂvith ths filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
ort is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ted empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Sr 25 -0F

NATURE P’D WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phona &

Vi



