FILED
2007 FOR PROFIT CORPORATION Aug 31,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000018561 et 95;30’3 017 eesen 00

1. Entity Name

KONKAM, INC.

Principal Plagce of Business Mailing Address v~ -
8552 BAY MEADCWS RD P.0. BOX 465

JACKSONVILLE, FL 32256  US EMIGSVILLE, PA 17318

9838 Ol Baymendows Rd

- o i

Suite, Apt. #, ato. P,S““‘f ﬁ”é“éo 08042007  Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

Iyl\ftson LLE FL 58-2305690 Not Applicabie
Zp Couniry ap 32 2 5{0 Couﬁys 8. Cerificate of Stans Desired a Eg-;’gnfif:éﬁo"a'
6. Name and Address of Currant Reg!stered Agent 7. Name and Addrass of New Registered Agant
Name W~ K

KRIEGER, KRISMAN LEE ICAPLAN
550 LAKE RD. Sireat Address [P O. Box Numiber is Noi Accepiable}

PONTE VEDRA BEACH, FL 32082

204 Ducxweed Lare

P Mk Vedi FL | 5538,

8. The above named enti
the cbligations of reg

is siaternent for the purpose of changing its registared office or regisiered ageni, of both, in the State of Florida. | am familiar with, and accep:

LEE KAPLAN 8/20]200’1

SIGMATURE

SI%II’E,WD“NE(‘I\SM! of reqratered agent And tite #appleable. (HOTE: Regaered Agent sgnanme required when renstanng OATE

FlLMwm FEE {S $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Gentribuion O  addedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE Nctange [ Addition
NAME KRIEGER, KRISMAN L_J. NAME Kapian, Lee
STREET ADDRESS | 550 LAKE ROAD siserraooness | dpH Duckweed lane
oiv-sT-28 | PONTE VEDRA BEACH, FL 32082 LIiY-57-2p Ponie Ved ra Pl 320872
TiTLE v [ elere e [ Crange  [] Addition
FAME KRIEGER, KURT J NAME
STREET ADDRESS | 2355 SPRINGWOOD ROAD SYREET ADDRESS
CITY-ST- 27 EMIGSVILLE, PA 17402 LTy -S1. 22
TME [ Detere THE {d Crange  [J Addition
MAME NAME
STREET ADDRESS QTHE[T ADDAESS
LITY-ST- 2P CITY-ST. 2P
TITLE O pelere THE [ Change [ Addition
NAME NAME
SIREET ADDRESS S7REET ADDRESS
CITY-ST-ZiP oTY-§T-2P
WLE [ Deiete HTE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-ap GITY-§T.2P
TITLE [ eteie THLE O trange 7 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§1-2P LITY-5T-TP

12. | hereby certify that the informanen st
indicated on this repor or supplem
of the corparation or the receiver o
changed, or an an atiachment wiY

SIGNATURE:

plied wiih this filing dees not qualily for the exempiions contained m Chapter 119, Flonida Statutes | further cerify ihai the information
I repori is true and accurate and that my signature shall have the same legat effect ag if made under cath; that | am an officar or direcior
stee aryyowered (O execuie this reporn as required by Chapier 607, Florida Staures; and thai my narre apgears in Block 10 or Block 11 1
Srghgf with afl other iike empowered

LEE KnpLAN 3| %f(m'l QAR

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Baytrme Phone &




