2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P97000108236

1. Entity Name

C.K.M. REPORTERS, INC.

Secretary of State

Mailing Address

5040 SAN JOSE BLVD.
JACKSONVILLE, FL 32207

Principal Place of Business

5040 SAN IOSE BLVD.
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

I R

04022008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3485103 Not Applicable

0 58.75 Additonat

3 if f i
5. Certificate of Status Desired Foe Required

6. Name and Addrass of Current Registored Agant

MATTOX, CINDI K
5040 SAN JOSE BLVD.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Ergnalur-" wosd or punied name of lcgis’lnrnd agenl and tie ! spphcable

{NOTE: Regaleraa Agent s:ignalure requved whan ransiating) DATE

' “.FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

L0 20

et L

04 M E/AR-00NE0- 0T 100 )

< 10... ' OFFICERS AND DIRECTORS I

Funer | DPST -
NAME MATTOX, CINDI K
SYREET ADDRESS'| 5040 SAN JOSE BLVD.
CITY-87-2F JACKSONVILLE, FL 32207

TILE

NAME

STREET ADDRESS
Cily-§1-1P

JITLE

NAME

STREET ADDRESS
CITY-5§-2IP

TILE

NAME

STREET ADDRESS
CITY-51-IIF

e
NAME

STREET ADDRESS
oiy-sT-zP T -

Jme - . N
e NAME - o -

STREETADORESS | ., «  omn 0
ervestap L e e Y

oY

DO NOT WRITE
IN THIS SPACE

+~12...I.hereby cerlify that ihe information supplied with this filng does not qualify for the exsmptions comained in Chapter 118, Florida Statutes | turther certify thal the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
. of tha corporation or thé receiver or lrustea empowered 10 exacule this report as required by Chapier 807, Florida Statutes; and thal my name appaars in Block 10 or 8lock 11t

shanged, or on an attachment with an address, with all other like empowered

SIGNATURE: _ St cr m 3 SO\GES N

e oM 35K 16LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytms Prone »




