FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P980000541 76 01-31-2008 90025 037 ***150.00

1. Entity Name

CDK, INC.

Principal Place of Business Mailing Address Q“ “ 1 gqiyov

1710 CHALLEN AVE 1710 CHALLEN AVE '

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205-8514

R TP | SRS LR TR
Suite. Apt. i, elc Suile, Apl. #, ¢lc. 01222008 Chg-P CR2E034 {12/06)
City & Siate City & Slale 4, FEl Number Applied For

59-3517353 Not Applicable

2ip Counlry Zip Couniry 5. Certilicate of Staius Desired ] Eg.gg]lﬁ?:dniona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLARY, CYNTHIA D
1710 CHALLEN AVE Sireel Address {P.0O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32205-8514

City F L Zip Code

8. The abave named enfity submits this statemant for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered ageni.

SIGNATURE
SIGNAturG, Ty w3 L SR i Of (sl rees e panl and ik 2 anphcable (HOTE Honpseron Adjenl g praalad s Teent st whie it Darkalihing | DATIE
FILE NOWII! FEE IS $150.00 9. Elecuon Carnpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution O Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS ARD DIRECTORS IN 11
T PSTD O Detate nme [ change [T Addition
HAME, MCCLARY, CYNTHIAD HANL
STREL1 ADDRESS | 1710 CHALLEN AVENUE STRE T ADURFSS
CiTY-S1-2IP JACKSONVILLE, FL 32205 Cliy-s1-2IP
L {7 Detats e O Change [ Aduition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
THLE {] Delele MLE [ Charge [ Addition
HAME HAME
STREFT ADORESS STREET ADDAE 53
CITY-8T-7IF CITY-47-21P
L O oetets TITLE [Jchange [} Addition
NAME HAME
STACET ADURESS STREET ADDAESS
Cie-§T-7F CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME, HNAWE
STREET ADDRESS STREFT SDDAESS
CIv-Si-2F CITY - Si-2IP
TILE [ Delete TTLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY -SP-21p

t2. | hereby certify that the information suppliec with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statules. | funther gertify that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have 1he same legal effect as il made urkier path; that | am an officer o girector
of the corporabon or the receiver or trustee empowere[. 10 execule this report as required by Chapier 607, Flonda Statutes; and that my narme apoears in Block 10 or Block 11 4

changed. or on an atlachent with an aadret‘.s all ather like empowcred
|24-0%

SIGNATLI AND T\‘PED Of FRINTED NAME CF SIGNING OFFEEH OF DIRECTOR Date Lhrytame Priand ®

SIGNATURE:




