FILED

Apr 21, 2006 8:00 am
2006 FOR EROFIT CORPORATION ccredary of State

DOCUMENT # P96000019171 04-21-2006 90105 019 ***150.00
1. Entity Name
DEL-KEN ENTERPRISES, INC.
Principal Place of Business Mailing Address . . -
3810 GAINES DR 3B10GANESOR _40055503
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US e i
R v 8 RAAGTRO AT M
Suite, Apt. #, atc. Suite, Apl. #, etc. 041B2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3405907 Not Applicable
e Country Ze Gountry 5. Certificate of Status Desired O Eg;gq l';?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRVEN, KEN
3810 GAINES DRIVE - Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL l Zip Code

8. The abave named enlity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicatie (NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TILE [J Change [ Addition
NAME IRVIN, KEN RAME
STREET ADDRESS | 3810 GAINES DR STHEET ADORESS
CITY-ST-ZIP WINTER HAVEN, FL ory-51-2IP
TILE S [T oelete TIILE [ Change [ Addition
NAME JUNKER, DEL KAME
STREET ADDRESS | BO5 QUAIL RIDGE CT STREET ADDRESS
CITY-ST-ZIP ELIZABETHON, TN 37643 CITY-ST-2IP
TILE [ petete TTiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-St-2IP
TiTLE O3 Delete TILE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2ZIF CITY-ST-2iP
TILE O oelete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. } heraby certify that the information suppfed with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplsmentg réport is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direciar
of the corporation or the racewBr or irfstee empowared to axecute this reporp as required by Chapler 607, Florida and that my name appears in Block 10 or Block 11 if

changed., or on an attaghgr@nt with arf address, with all other like empowe
SIGNATURE" Zn l/z..h) -r///&?’o £ F6) Fo7-a433

D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




