FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000054176 02-09-2006 90031 019 ***150.00

1. Entity Nams

CDK, INC.

Principal Place of Business Mailing Address

1710 CHALLEN AVE 1710 CHALLEN AVE

IACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205

o v s IR AU ORI
Suile, Apt. #, etc. Suite, Apl. #, stc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3517383 Not Applicable
Zie Country 2'5 2205-8 514 Country 5. Ceriiticate of Status Desired 0O ?i;i :;::;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent

Name
MCCLARY, CYNTHIA D S 5
1859 RIVIERA PARKWAY #3 tregt Address {P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32205 1775 cha fen"Rvente

% Jacksonville, FL | 335880514

8. The above named enlﬂys;ubmi!s this statement for the purposa of changing its registerad office or ragistered agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of regis!ered agent.

SIGNATURE LY
Signature, typed §r ponted name of registered ageal ang i if appicable, (NOTE: Regrsterad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSTD 71 Delete TITLE ClcChange [ Addition
NAME MCCLARY, CYNTHIA D NAME
SIREETADDRESS | 1710 CHALLEN AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CTY-S1-29
TITLE O pelete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-57-2IP
Time 71 Delete L ] =" =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TITLE (7] Delate e C (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE O pelete THLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
aof the carporation of the recaiver or trustee empowered to exegcuta this report as requirad by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wilhﬁ)lher like empowered. -
Wl G4 2885K3)
\

Data Daytime Phone &

. L
SIGNATURE: b

chA‘ruRé\an TYPED OR PRINTED NAME DF SIGNING DTIEEH OR DIRECTOR
-




