FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 11, 2007 8:00 am
, €

cretary of State
DOCUMENT # P97000025082
1. Entity Name 09-11-2007 90005 033 ***150.00
K & SHOCKEY INC,
Principal Place of Business Mailing Address VAL
800 CHESTNUT STREET 800 CHESTNUT STREET 401394
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ) :
T R P B[ e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
59-3434213 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirec! | Ei‘;;ﬁf:{:ﬁona’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
HOCKEY, KENNETH J IL/OCA‘-”« . /é,nnéﬁlzl, L) .
1863 HIGHLAND AVENUE NORTH Strest Address (P.O-B8x Number is Not Acceptable)
UNIT 2 .
CLEARWATER, FL 34615 00 &eﬂ(n o Q,( ,.Mf

| Clearwater FL | %59%4

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE P, &/\M ; res. 2-6-9 7

Sigrature, yped of pMum o loc-suv(u %:m and tide if epphcable. (NOTE: Regislered AQani sigitatura required whan (einstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior netice.
10, ::::’-” OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HOCKEY, KENNETH J NAME
STREET ADDRESS | 3001 ENISGROVE DR EAST STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34683 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HOCKEY, SALLY J NAME
STREET ADDRESS | 3001 ENISGROVE DR EAST STREET ADORESS
CTY-ST.ZIF PALM HARBOR, FL. 34683 CITY-ST-2IP
TIFLE O peete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£my-ST-2° CITY-ST-21P
TILE O3 Delete TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME ] petete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-§1-2P
TILE O petee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-5T-2P

12, 1 hereby certify that tha information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 corporation or the receiver or trustee empowered to 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 gddress, with all other like empowered.

SIGNATURE: Aéwg% 3/5/@43(4 ¢~6-§7 oD - Heth- 754

OF BIGNING QFFICER OR DIRECTOR —? ate Daylime Phona #

£ A rl
R PRINTER'NAR




