2009 FOR PROFIT CORPORATION ‘.LTFILED

ANNUAL REPORT © SECEETARYOF STATE
DOCUMENT # P96000103921 o TALLARASSEE, FL

1. Entity Name

09 JAN 13 PHI2: 01

PKC, INC.,

Principal Place of Businegss Mailng Address

490 AVENUE K SE 490 AVENUE K SE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

A0 A

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomedFa
' , 59-3422791 Not Appiicable

O $8.75 additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

490 AVENUE K SE DO NOT WRITE
WINTER HAVEN, FL 33880 ’ . 'N THIS SPACE

8. The above named entity submis this statement 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

Sqgnatwre typed or printea name ol regisiee0 agenl and ils ! apphcable {NOTE: Registered Ager| signalure requirad when reinsianng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes

10. OFFICERS AND DIRECTORS |

TLE PSTD
NAME CONLON, PATRICK
STREET ADDRESS | 490 AVENUE K SE

cry-sT-2P | WINTER HAVEN, FL . 900 =051 5
— aARRLARESR L EE &

NAME
STREET ADDRESS
Giry-31-7ip

THLE
NAME

st DO NOT WRITE.

NAME
STREET ADLRESS
Cry-Si-zip

. IN THIS SPACE

e

NAME

STREET ADDAESS
CiY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY - ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to executs 1his report as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen? witl dress, with alf of| ike gmpowered, )
/- o7 (ez2)rF prss

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME BA-7CNING OFFICER OR DIRECTOR Date Dayiime Phone #




