2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000040629 =~

pyfrforieebl Secretary of State
C.EXK, INC.

Principal Place of Business Mailing Address

1410 LAKE TARPON AVE 1410 LAKE TARPON AVE

STEE SIEE

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

A 53

01242008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE O FomedFor

59-3378047 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registared Agent

R LAE TARDOR AVE | DO NOT WRITE
TARPON SPRINGS, FL 34660 IN THIS SPACE

8. The above named entity submils this stalement 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 registered agent,

SIGNATURE
Signature, typed or printed nome of registered agent and title K applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS s1 50.00 9. Election Campaign Flnancing $5_00 May Be
After May 1, 2008 Foo wil! bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [ |
TITLE D I
NAME BRONSON, MICHAEL

STREETADDRESS | 1410 LAKE TARPON AVE
CITY-ST-71P TARPON SPRINGS, FL 34689

TME P - -
NAME BRONSON, ERIC fUDL”:";I)DB)ﬂDU 54 = C

f S LC b I ¥
STREETADDRESS | 1410 LAKE TARPON AVE 01/31/08-80002-024 150.00
CATY-5T-21P TARPON SPRINGS, FL 34689
TMLE VP
NAME BRONSON, KEVIN

STREETADDRESS | 1410 LAKE TARPON AVE
CITY-5T-2P TARPON SPRINGS, FL. 34689 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY - ST-2P

12. | hergby cer!ifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emgpowered 1o execule this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, o on an anac%nem wilh an addresy, with\all other ke empowered.

SIGNATURE: an \- 20 0P 171 LA 20\9)

NAME OF $1GN™G OFFICER DR DIRECTOR Daytime Phona #

SIENATURE AND TYPED OR

Jan 28, 2008 08:00 AM



