) FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P98000077486 04-11-2007 90039 023 ***150.00
1. Entity Name
DAVENKIM, INC.
Principal Place of Business Mailing Address
306 NEBRASKA AVE. 306 NEBRASKA AVE. . . :
LONGWOQD, FL 32750 LONGWOQD, FL- 32750 ’ quo 57 17 8
eSS O A
Suite, Apt. # etc. Sulte, Apt. #, etc.
04092007 Chg-P CR2E034 (12/06)
B33 SPIKERVSH ¢T | #6632 SPIKERUGH CT
City & State City & State 4, FEI Number Applied For
SAMFORD, FL SAVTORD, FL 59-3532207 Not Applicable
] %pa_:lq \ Country Zél 3 117 Couriry 5. Ceriificate of Status Desired [ ?i‘;’iﬁ?:fma'
| 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

KWIATKOWSKI, HARRY S < — N - —
306 NEBRASKA AVE. treat Address (P O. Box Number ig Not Acceptable
LONGWOOD, FL 32750 |32 SPIKERUAA T

& ‘ 4
; v ' SANFORD FL | 5%,

8. The above named enti hmitg this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

“the obligations of rpdiftegeli ag
HReny S. KoiaTeow Sk | %/Q/o"l

SIGNATURE Vi
Signntu'\“sﬂ Dr.’Ewd name of registered agent and Ltie if applicable (NO#_ Rogigtordd Agant signalure | equired when reingisting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND RIRECTORS IN 11
TiTLE DRFST 1 Dejete TITLE ®Thange T Addilion
NAME KWIATKOWSKI, HARRY S NAME
STREET ADDRESS | 306 NEBRASKA AVE STREET ADDRESS 9 & 3 3 SP’ ng% H cT
orv-s1-zp | LONGWOOD, FL 32750 s | SAMFORD, FL 32771
T oV [ Delete Wi Athange [ Addition
NAME KWIATKOWSKI, JUDITH L MAME
STREET ADBRESS | 306 NEBRASKA AVE STREET ADDRESS 6 b; ? S P l KEEU;H cT
orv-sze | LONGWOOD, FL 32750 orvsize | S ApIFD P—DI, = 32771
™mE D 1 Datare L [C1cChange [} Addition
NAME KWIATKOWSKI, DAVID S NAME
STREET ADDRESS | 310 S.E. 31ST TERRACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY.ST- 2P
TILE D [ Dalete TITLE [ Change [ Addilion
NAME SPENCE, KIMBERLY L NAME
STAEET ADDRESS | 3670 TRADE ST STREET ADDRESS
CITY-$1-2IP DELTONA, FL 32738 CITY-81-71P
TIFLE [ Detete TILE (0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CiTY-ST-20P
TITLE [ belele Tne [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-ST-2IP

12. | hereby centify that the information Bupplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supp'em#gntal report is 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 corporation or the receiv sieg empowered 1o execute this report as required by Chapter §07, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it
changed, or on an attachme i adfiress, with all r ke empowered.

SIGNATURE: Haeey < KWOIATKOWS Ky %(Q/o’i o1 323

sn(&l‘uni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Prione #




