FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

Secretary of State
PSHENEJJ;AENT # P96000040820 05-08-2007 90011 007 ***150.00
B.K. EQUITIES, INC.
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY 1“3“94
SUITE 270 SUITE 270 &“
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
S W = [ TAEAMENEAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3382665 Not Applicable
2 Country Ze Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCEVAN-ELH-TOR Robert K. White
-1$LENA‘N-PA«RKWA¥ Street Address (P.O. Box Number is Not Acceptable)
STE276 1l Sleiman Parkway
~SAGKSONVILLE-FI—322156 Suite 270
Ci N Zip Cod.
Y Jacksonville FL I P=%0216

8. The above named entity sub
the obligations of registe|

ils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gent.
_m Robert K. White 3/20/07

SIGNATURE
Sigrature. lyped of prinlsd name of registered agenl and ite 1f aoplicabile. {NOTE: Rag sleved Agent signaturs reguirad when renstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ Change [ Addition
NAME SLEIMAN, ANTHONY T NAME
STREETADCRESS | 1 SLEIMAN PARKWAY SUITE 270 . STREET ADDRESS
cr-S-2F | JACKSONVILLE, FL 32216 | ciry-s1-zp
TMmE D [ Deiete TLE [Jchange [ Additicn
NAME SLEIMAN, ELI T JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY- ST-ZIP
TITLE D [ Delete TILE [0 Change [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREET ADORESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-ST-21P JACKSCNVILLE, FL 32216 CITY-1-2IP
TIME : O oetere TLE O cCrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CIry-g1-21P .
ME 3 Delete Tme [ ¢change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Dekete TIE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug 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 carporation or the receiver or trustes empowered to exacuta this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni«h an address, with all other like empowered.

SIGNATURE: Robert K. White 3/20/07 904-731-8806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayhma Phong #




