FILED
2008 FOR PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000025082 Secretary of State

1. Entity Name 08-06-2008 90018 040 ***150.00

K & S HOCKEY INC.

Principal Place of Business Mailing Address

800 CHESTNUT STREET 800 CHESTNUT STREET

CLEARWATER, FL 33756 CLEARWATER, FL 33756 ’ 8 0 0 4 G 3 G 1

e OO O
Suite, Apt. #, etc. Suite, Apt. #, ete. 07282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3434213 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | gi'gfq“:?:dmo"ai
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HOCKEY, KENNETH J
800 CHESTNUT STREET Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named enlity submits 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 i{nn@//\ 3. )T/DCLB“\ w,\ AA«._Q 7-29-0%

Signature. typed or printed name of registersd agent and 1I1Ia'ﬂ‘1pplicame. (NQTE: Regisiared Mm[ signalure raquiraMen reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Confribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [T Addition
NAME HOCKEY, KENNETH J NAME
STAEET ADDRESS | 3001 ENISGROVE DR EAST STREET ADDAESS
CITY-§T-2P PALM HARBOR, FL 34683 CITY-S1-21P
TITLE D 7 pelete TITLE [ Change  [[] Addition
NAME HOCKEY, SALLY J NAME
STREET ADDRESS | 3001 ENISGROVE DR EAST STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FI. 34683 cIry-s1-2p
THLE [ Delete TITLE [0 chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-s1-2IP
TILE [ Delete TILE O change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-ZIP
TME [ Detete TITLE CJchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an gddress. with all other like empowered,
SIGNATURE: \Z{k/_\/,\ M 7-29-08 727- 445-475Y

SIGNATURE AND K{PFD OR FRINTED Pw OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




