FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000019847 04-23-2008 90016 048 ***150.00

1, Entity Name

DKP HOLDINGS, INC.

Principal Place of Business Mailing Address
11 COCLIDGE AVE P.0.BOX 516

SUITE 1-12 ORMOND BEACH, FL 32175-0516 US
ORMOND BEACH, FL 32174  US '

S e —— N R

29y W, |.ake R
Sulte. Apl. §. etc. Sute. Apt7H, . 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cazengvia, N-Y. 54-1733133 Rot Appiicable
Zip Cauniry Zip Country i i $8.75 Additional
{3035 U5A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Ragmered Agem

ZERCHER, BETTY J

24 CROOKED PINE RD Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32128

City FL I 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 obligations of reglstered agent.

SIGNATURE
. Signature, typad or printed name of regritered agent and litle il apphcable. (NOTE: Aegistered Agenl signature fequired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D.vP 1 Delete TIMLE (1 Change ] Addition
NAME PETERSON, KRISTA A NAME
STREET ADDRESS | 2964 W. LAKE RD STREET ADDRESS
CITY-57-21P CAZENOWVIA NY 13035 CITY-ST-21P
TITLE bD.p 3 Delete TITLE [ change [ Addition
NAME PETERSON, DAVID A NAME
STREET ADDRESS | 2064 W. LAKE RD STREET ADORESS
CITY-ST-2P CAZENOVIA, NY 13035 CITY-ST-2IP
THLE 7 Delete TOLE [change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE T Delete TITLE Dl cnange {7 Addition
NAME NAME
STREET ADDRESS SKREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [3 Delete TLE O cChange [ Addition
NAME » ff hame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me 3 Delete TITLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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
indicated on this report or supplemental report is tr accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or { ute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Bleck 1 1f
changed, or on & ike empowered.

SIGNAT'ALBE/ ?ATUI!E AND TYPED c;n #riNTeD mﬁi—_:n;;:s:rzsn gh nnscrlon/ ﬂ l///b &8 éj)/l jf ﬁ52

+” Daytime Phone 4




