_ FILED
2008 FOR PROFIT CORPOQRATION Mar 10, 2008 08:00 A

ANNUAL REPORT . h 800
DOCUMENT # P96000061380 ecretary ot state

1. Entity Name

EKH, INC.

Principal Place ot Businass Mailing Address

31 CORTEZ AVENUE 31 CORTEZ AVENUE

WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708
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6. Name and Address of Current Reglstarad Agent
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'HARICH, ELIZABETH K
31°CORTEZ AVENUE
WINTER SPRINGS, FL 32708
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8. The above named entity submits this staremant lor the purpose of changing its registered 0'"ICB or raglsrered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura. 1yped o printec name of regisiared agant and tlle if appicabis (NOTE Registered Agsnt sigrature requred when ransiating) DATE

FILE NOW!N! FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Acded to Fees

10. ' OFFICERS AND DIRECTORS ] S
TiTE D L
NAME HARICH, ELIZABETH K

STREET ADDRESS | 31 CORTEZ AVENUE
CTY-S1-21P WINTER SPRINGS, FL 32708
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STREET ADDRESS
CITY S87-71P
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12. [ hereby certify that the information supplhed with this filing does not quanfy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same lagai eftect as if made under cath: that I am an officer or director
of tha corporation or tha receiver or irustae empowered ta execute this report as required 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, with all other like empowered.

SIGNATURE: W it 3/5/( H7-327~ (/88

SIGNATLIRE AND TYPED GR PRINIED NANE OF BIGNJ 3 OFFICER OR DIRECTOR Date Daytme Pnone #
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