- FILED

2008 FOR PROFIT CORPORATION May 149 2008 8:00 am

. ANNUAL REPORT | Secretary of State

14 e sk fe
DOCUMENT # P97000097271 05-14-2008 90018 047 150.00
1. Entity Name
BKI ASSOCIATES, INC.
{
Principal Place of Business Mailing Address .
13001 FOUNDERS SQ. DR. 13007 FOUNDERS $Q. DR. o
ORLANDO, FL 32828 US ORLANDG, FL 32828 US . o /
e T R
Suite. Apt. #, atc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3482419 Not Applicable
Zp Country ze Country 5. Certificate of $tatus Desirad O Eeae':?q lﬁf:{;"“’"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W&P SERVICES, INC.
450 N WYMORE RD Street Address (P.Q. Box Nursber is Mot Acceptable)

WINTER PARK, FL. 32789

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the onligations cf registered agent,

SIGNATURE
Sgnature, tyoed of £rented Name of regestmen agent and bl e applicably (MOTE: Ragsturag Agonl s:gnatuie racuirad wivan rewnstating) DAIE
(_EltE:NOWIIIdFE_E_E‘$1§9-0° 8. Election Campalgn Flmancmg 0 $5_00 May Be
CAfter May_-'rzoua_F.ee will ba 5550_00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP mp THLE Cric Marks 1 Ul [ Change Addilion
NAME KAHLI, BEAT M NAME Boot Founaers b Drive
STREET AODAESS | 13001 FOUNDERS SQ. DR. sEranksss | Ovliande, AL 3152%
CITY-S7-2P ORLANDO, FL 32828 ciTy-ST-2IP
TILE [ peiele e [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CAY-51-29 ciry-s1-2p
TITLE [ Delete THLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP oTy-§1-21P
TIne O Delete e [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -51-2IP CIY-57-2P
TMLE O Delete e [Ichange [ Addition
NAME KNAME .
STREET ADDHESS STREET ADDRESS
CIEY-S1-2I CITY-S1-2P
TITLE O Delete nmE O Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. F hereby certily that the information suoglied with this filing does not quality or the e<emplions contained in Chapter 119, Flonda Statutes. i further certfify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shall have Lthe same legal elfect as it made under cath; that | am an officer or direcior
of the carporalion or the receiver or lrustee empowered g exacute lhis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addw like empawered. /
SIGNATURE: L}

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Baa Daylang Phona #




