FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P38000054176 02-01-2007 90036 030 ***150.00
1. Enlity Name
CDK, INC.
’l{“"n.T wt‘,*?:)
Poncipal Place of Business Mailing Adoress
1710 CHALLEN AVE 1710 CHALLEN AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205-8514
L ) le. Apl. #,
sute. Agt. £, 2le Sutte. APL. . el¢ 01192007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-3517353 Mol Appiicania
Couni Z Couni
&p euniry ap ouniry 5. Certihcate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLARY, CYNTHIA D
1710 CHALLEN AVE Street Address (P O Box Number 15 Not Acceplabie)
JACKSONVILLE, FL 32205-8514
City FL | Zip Code
8. The above named entily suomits Ihis staiement for the purpose of changing its regisiered ollice of registered agent, or both, n the State of Florica | am lamiliar with, and accept
the abligations of regislerec agenl
SIGNATURE
Binature Tyl OF PIN e Marmet o 16 Jindenead s and (ol f apohe.ahie (MOTE Renpstered Ager] sifiatule 1on s e sl iensialing s DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution O Added io Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD ] Detele TITLE [J Change [ Addition
HAME MCCLARY, CYNTHIA D NAME
STREET ADDSESS | 1710 CHALLEN AVENUE STRETT ADDRESS
Chy-Si-21P JACKSONVILLE, FL 32205 CHY St e
TILE ] Delele T [ Crange  [] Acdition
NAME HAME
SYREET ADDAESS STREFT ADDRESS
CIyY-S1-UP CHY ST ZIP
TILE O ostete TILE [ Change [ Agdeiion
NAME HAME
STIRFET ADDRESS STREET ADDRESS
Chy 81 ap £Iry ST 2P
T1LE  Delere it O toange (0 Additen
HAME A
STRELF ADDRESS STAFET AODRFSS
Iy -St-2ip CITY-ST &f
THLE ] Delete e [0 Change ) Addilion
NAME HAMH
STREET sDORESS STREET ADORESS
CITy-8T-21P chy S1 ziP
JITLE O Delete T [CJ change ] Addition
HAME ISME
STRFET ADDRESS STREET ADDRESS
CiTy-57 29 CITY SI ZIF
12. | hereby cerbify that the infermaton supplcd with this fiing does not qualify for the exempnons contamed in Chapter 119, Flonga Slatutes. | further certily that the mtormabion
mndicated on this reporl or supplermental roportis true and accurate and that my signawre shall have the same legal ellect as | made under oath; that | am an officer or director
of the corporabion or the recenver or lruslee empoweres 1o execute this report as reaurred by Chapter 807, Flenda Statutes, and [hat my name appears in Block 10 or Block i1
changed. ar on an allachmgs) wilth an addiess, with all other like empoweared
\ i \ l/(é 01 5() ') ~\ Bﬁ -
LA - 4o 3%
SIGNATURE: gl jd [ 200 O IR DY

SIGNATUR# AND TYPED OR PRINTED NAME OF SIGNING DFﬁCEH QR DIRECTOR Date Disytime Promd ¥
u




