FILED
2006 FOR K RO T O R ORATION Feb 02, 2006 8:00 am

DOCUMENT # P98000026352 Secretary of State
1. Entity Name 02-02-2006 90079 028 ***150.00
INKWERKS, INC

Principal Place of Business Mailing Address quvw - -

2041 WEST FIRST STREET 2047 WEST FIRST STREET

FORT MYERS, FL 33901 FORT MYERS, FL 33901

STy epwall ||| ||| T TTN

S”"e A"‘ “‘ E‘C Suite, Apt. #, etc. 01312006  Chg-P CR2E034 (11/05)

J State & State 4, FE] Number Applied For
%H' Muers FL %{‘-{— m er's T | * 50830175 Not Applicabie

énaq'o l ~1 Cccmc"?c; g%qo \ COT_WCC/ 5. Centificate of Status D.esired ] ?g;;gﬂ mﬁonat

6. Name and Address of Cumrent Registared Agent, 7. Name and Address of New Registered Agent

— ~ -1~

Name™

INK, JAMES M

FORTMVERS, FL 33901 | T IDES N R st Stveet
City :br_’_ mb{tf5 FL | Zipggrol

8. The above named enlity submits this statement for the purpose of changing its registered office or reglistered agent, &noth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

1

SIGNATURE B : SR .
R . Slgnature, lyped or printed name of registerad agert and title 1 applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
LY
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Af‘ter May 1; 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. 2‘ :  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 3 Delete TITLE [~ TS¥thange [ Addition
NAME INK, JAMES W NAME W JAMED ™
STREET ADDRESS | 2041 WEST FIRST STREET STREETADDRESS | 1SA0 0 BWEET WATERR. &
CIFY-S1-2iP FORT MYERS, FL 33201 arv-si-2¢ - FORT MYERS. 'F'L. '3_32“ 2
TmE [ pelete TMLE V<D OJ Change "5 Additon
RAE NAME ParLEsTeq- Nk, LEAN
STREET ADDRESS STREET ADDRESS 1D IO O ﬁwEEMEL o,
CITY-S1-2P OV-ST2P 4ot wwERS Tl 239 2
TILE O elete TmE ) ) ) [ Change [T Addition
NAME RAME
STREET ALDRESS STREEF ADORESS
CIFY-§1-7P CITY-$7-2tP
Titee O Delete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TLE 3 Delete TALE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS - -
CIY-st-2p | L 3 ’ o ‘| omy-st-ze . S . : .
TLE  ern i, merag _— ’ O telete TIMLE PR ‘ [ Change [ Addition
NAME ' " NAME o
STREET ADDRESS | ~ : STREET ADDRESS . : . _
CITY-ST- 2P . ciry-S1-zp L )

12. | hereby certify that the information supplied with this fi ||ng does not quallfy for the exemptions contained in Chapter 1 19 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is {fus.acd g curata goeHhat my signature shall have the sal al effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee gERptwe pon as required by Chapter {07, tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgir® : . .

SIGNATURE: : N4 /sn’ub 239 334 244

FRINTED NAME OFWMGW 7 Date Daytime Phona ¥

T—



