2007 FOR PROFIT CORF
ANNUAL REPORT 7

FILED

DOCUMENT # P96000033641 -~

1. Entity Namo

PWK ENTERPRISES, INC.

Mar 01, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross

ZYESCSOUTH RIDGEWOQOD AVE

ST E
SOUTH DAYTONA FL 32119 SCOUTH DAYTONA FL 32119

2763 SOUTH RIDGEWOOD AVE
STEC

T

2. Prnincipal Place ol Business - No P.O. Box # 3,, Mailing Address
Suile. Apt. #, alc. Suilo, Apl. 4. olc. 1st MOCORE CR2E034 (10/06)
Cily & Slalo Cily & State 4. FEl Numbar Apphed Far
59-3373909 Not Applicabie
zp Country Zip Country &, Cortificate of Status Dosired A $8.75 Addrtinnal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T PATRICIA STATT
2763 S RIDGEWOOD AVENUE STE C
SOUTH DAYTONA FL 32119

Stroct Adaress (P.O Box Numbar 1s Not Acceplabio)

Cily

FL | Zip Code

8. The above named enlity submits this statement for the purposo of changing ils rogistered office or registered agent, of both, in the Stale of Florida | am familiar wilh, and accopt

Iho obligalions of rogistered agonl,

SIGNATURE

Sgnaiurg, typad or prnted rame of regrsigrod gent and uig ¢ appheatia

(NOTE: Raggstared Agunl Sujhalure reguired when remslaning)

CATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Re
Added lo Fees

9. Elaction Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 baiere TWILE : [T ohange [T Addlition
NAMC STATT, PATRICIA NAME
sTh ¥ aboness | 1830 SPRUCE CRK BLVD SIRFET ADDRI S5 R =
! : LOON0NE==0339
cnv-s1-2p | PORT ORANGE FL 32128 CIrv-51-71 0341 S AR AN 150, 00
TILE vp [ Delete TIFLE O change (] Adaition
NAKT SCHEID, GERALD MR NAME
sTRFE Anoniss | 1830 SPRUCE CRK BLVD SHIEET ADDILSS
CIY 81-2IP PORT ORANGE FL 32128 CITY-SI1- 2P
T § O Datete I 1NE [ change  [7] Acdinon
NAME SCHEID, KURTIS J NAME
STRECT ADDRESS | 141 DESKIN DRIVE SIREEF ADDRI 35
CIY-51-21 SOUTH DAYTONA FL 32118 CIry- 8- 2P
T [ pelete THLE [ Change £ Addilion
NAME, - HAME
SIRELT ARDRESS SIN LI ADDIE S5
CITY-ST-7IP CITY- SI- 2P
TILE O peiste T 1 change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71p GITY-S1- 71p
TITLE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS SINCET ADDRISS
CIfY-SI- 2P CI1y-SI-2IP

12. | hereby cerlify that tho informaticn supplied with Wis filing doas not gualify for the exempliens containod in Soction 119, Florida Statutes. ! further cortify that tho information
«ndicated on Lhis reporl or supplemontal report is true and accurato and that my signature shall have lhe sama legal olfect as f mado under oalh: that | am an officer ar diraclor
of tho corporation or tho receivar or lruslee ompowared 10 axecute this roport as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, gith all other like empowered.
SIGNATUHE:};—%@M%\Q&R Prrercea S PN 3607 ol 3138

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR | ©

Dale Davhime Phone &




