2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 3(), 2007 8:00 am

P98000008993
DOGUMENT # : Secretary of State
1. Enlity Nama
SIX K CORPORATION 03-30-2007 90291 001 ***600.00
Principal Placo of Business Mailing Address
17546 BEE LINE HIGHWAY 17546 BEE LINE HIGHWAY
T e “"”m "I ml, ’l”‘ ||W ||m I|”’ ||m|lm ll“l ’l“l mll “MI\ “I“I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. 4, ic. ) Suile, Api. #, elc. 1st MCORE CR2E034 (101'06) ’
City & Slale Cily & Slalc 4. FEI Number Applied For
65-0811689 Neot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gi';esq:::‘dmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DE MENDOZA, MARIO G lll, PA
12765 FOREST HILL BLYD. Slreel Address (P.O. Box Number is Not Acceplabie)
SUITE 1302
WELLINGTON FL 33414
City FL ] Zip Code

8. Tho abowe named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgralure, Iyped of printeo name of regstered agant and Wig r annisable. {NOTE: Regsiered Agenl sgnalute réquired when reinslating} DATE

FILE NOWi!! FEE IS $150.00 9. Flaclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Lt
Make Check Pa‘{rable o Florida Department of State Trust Fund Conlribution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TITLE [ change [ Addition
NAME KELLEY, J. THOMAS NAME
STRCET ADDRESs | 13795 SE POWERLINE ROAD STRELT ARDRESS
CITY - $1-2IP HOBE SOUND FL. 33455 CITY-ST-2IP
HiLt [ Delete T O change  [J Addition
NAME NAME
STRLEY ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST- 2
LE O Delele TINE [ Change  [] Ackiition
L . U R SR _— e L
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY - ST- 2P
TLE [ Dejete TILE [ change  [] Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIy-31-21p CITY-$1-71P
i [ pelete e [ change [ Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY ST-1P
MIE 1 Delete TiLE [Jchange [ Acdition
NAME HAME
SIREFT ADDRESS STREET ADBRESS
CITy-ST-2IP CaTY-S1-2ip

e examplions containged in Seclion 119, Florida Statutes. | further cortify thal the information
signature shall have the same le ai oliect as if made under oalh; that | am an officer or director

ed by Chapter 07, Florl %my name appears in Block 10 or Block 11

NG OFFICER OR DIRECTOR Aate Dme an(

12, | hereby certify that the information supplied with this Tllmg dogg
indicated on this report or supplemental report is irje e A

ol quallfy for,

o R 1



