2007 FOR PROFIT CORPORATION,
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000063418 Apr 30,2007 08:00 AT
1. Enlity Name
PROTOKORE, INC. Secretary of State
Principal Place of Busingss Mailing Addross
2275 ATLANTIC BLVD, #100 PO BOX 330108
T A Hll“ll‘ HI 'l"l |m[|||“ ||m||m ||H| '“I”“H |‘||”‘"l ’l”"’” ’"’
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt. #, olc Suila, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Numbor _ Applied For
59-3344777 No1 Applicable
Zp Country Zip Couniry 5. Cerlificale of Status Desirod O A gi'ggqiﬁ:g“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SORRELL, MARY C .
2275 ATLAN'”C BLVD Streot Addross (PO Box Numbor is Not Acceplabio}
NEPTUNE BEACH FL 32266
Cily FL Zip Code

8. Tho above named enlity submits Lhis slalemen for the purpose of changing ils ragistored office or ragistered agenl, or both, in the Staio of Flornda. | am familiar with, and accept
1he obligations of registored agent.

SIGNATURE

Signalug, typed o prinled same of ragsiered agenl and bie 1 anpheable. {NOTE- Regrstosad Agent sgralurg reauted whah renstating} DATRE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [[] - Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u PTSD [J Delete e CJ change [ Addition
NAMI ) H|ON|DES. CHRIS NAMI l H:luﬂﬂ[}“lq_r: 1 I:EI
SIRFI ADDRESS | 2275 ATLANTIC BLVD SIRECT ADIYESS I; "18 -"ﬂ : 0 3{:'[14 D 5.} ﬂ’:
ciy-si-zp | NEPTUNE BEACH FL 32266 CIY-S1-21p h '
L 7 Delete TNLE [ Chiange [ Addilion ‘
NAMI NAML
. SIE] ADDACSS SIRFET ADDRESS
CHIY-S1-2IP CINY-SI-2IP
N ] Delete T7LE [ change  [C] Adduion
HAMI NAML
SIRLTADDIESS SIRELT ADDRESS
CITY-$1-2IP " GHY-SI-7IP
. 1 Delete THiC 1 Change [ Adttion ‘
HAME NAME
STHI LT ADDH 85 SIRLET ADDRI S5 ‘
ClY-ST- 2P CITY-S1- 2P
T, 1 Delete T, O change ] Addition ‘
NAMI. NAME
STRILIADDRESS SIRLLT ADDIY 88 ‘
CIY-$1-21P CITY-S1- 2P
i O oelele fnn [J Change [ Aadilion
NAMI NAME
ST £T ADDRFSS SIRCET ADDRE S8
CIry-S1-71p CITY- S1-ZIP

12. | horeby certify hat tho informalion supplied with this fiting doos not qualily lor the axemplions conlained in Sectien 119, Florida Statules. | furthor cerlily that the informalion ,
indicalod on (his report or supplemenlal report is true and accurate and thal my signalure shall have the same legal offect as if mada under cath; that | am an officer or direclor |
ofi the corgorauon or tha receiver or rustee empowered 1o oxeculgdhis reporl as roquired by Chapter 607, Florida Stalutos; and that my name appears in Biock 10 or Block 11
f changed, or on an all i i

SIGNATURE:

YRIOD QY RY/ASTY

EIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Otrytire Phana *




