FILED
. 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

D.KA_INC.

Principal Place of Business Mailing Address ..

741 NE 3RD STREET P.0. BOX 1057

SUTE #1 OCALA, FL 34478 0469 AG
OCALA, FL 34470

0
INAVTNI

AT

03232006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
59-3541892 Not Applicable

5. Certficate of Status Desired (7] $8-7 Additional
Fee Required

6. Name and Address of Current Registered Agent

?EDNREE‘:ISVF‘{SE)L?TNREET DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

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

SIGNATURE
Signature, typsd o Danted name of registered agent ana ttle i applicatle (NOTE Registerec Agent signalure raguirat wnen reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
MAME ANDREWS, LAN

SIREET ADDRESS | 1107 E SILVER SPRINGS BLVD
CHY-51-2iP OCALA, FL 34470

TITLE vD

NAME BENTON, MELISSA

STAEET KODRESS | 1107 E SILVER SPRINGS BLVD
CITY-ST-2IP OCALA, FL 34470

TTE
MNAME

s DO NOT WRITE
o IN THIS SPACE

STRELT ADDRESS
CITY-ST-21P

TINE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerliy that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gftaddress, with alf other like empowered.

~

SIGNATURE: _ odwe Loy Dubpsw€ G-b.pf  3¢3 £h¥-134

SIGNATURE AND TYPED OR PRIN'IEP NAME OF SIGNING DFFICE‘R OR DIRECTOR Date Dayiima Phone ¥

L—



