2005 FOR PROFIT CORPORATION FILED

= — :00 AM
DCCUMENT # PSB000025663 "Secretary of State
CKO REALTY, INC.
Principat Place of Businass o Mailing Address
1821-6 PARENTAL HOME RD. PO BOX 2184
IACKSONVILLE, FL 32216 YULEE, FL 32041-2184
- R AR
01242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4, 7Tl Number Applied For
58-3536631 Not Appiicable
) 5. Cerfiicale of Stalus Desired [ fggesq Additional

6. Name and Adt_t_ressiqr_frél_:rreﬁit_ Heéis?zredAgenl . . . R

OVERCASH, KENNETH W 7 DO NOT WRITE

1821-6 PARENTAL HOME RD.

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submils this statement tor ihe purpose o"richan;';ingiitg regﬁlered office or registered agent, or both, in the State of Morida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURC

Sigralre, vped of prnled name ol *episic-cd agead and 11k 4 appicab'e {MCTE Regrslercd Agent Sn;g:lnl‘;'t;:(;]uw'cd whcnremsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 3 Addedto Fess
. OrFicras ANDDIRCCTORS ] - '
TE DP
RAME OVERCASH, KENNETH W
STREET ADDRESS | 1821-8 PARENTAL HOME RD.
2%

Y. gT-2P JACKSONVILLE, FL 32216 [ UBD{IDD‘—‘-EBEE
UL £ 02¢09705-B0042-014 150, 00
KAME OVERCASH, CHERYL. V

STREET ADDRESS | 1821-6 PARENTAL HOME RD.
CIvy-sT 2P JACKSONVILLE, FL 32218

TILE 8T -
NAME OVERCASH, CHERYL V

STREET ADDRESS | 1821-6 PARENTAL HOME RD.
cmy-sr-2p JACKSONVILLE, FL 32216 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADBRESS
CITY-5T-2P

TTE

NAME

STREET ADDRESS
CIT¥-sT 2P

e

NAME

STHELT ADDRESS
CiTY-ST 20

12. | hereby certify that the Information supptied with this fifing does not qualify for the exemption staled n Section 113.07(3)(i). Florida Stalules. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signafure shait have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver, or trustee empowered to execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 #

changed, or on an attachmery wilh an address, with all other ke empowered. C’Jfﬂlf/ deMS{
SIGNATURE: %/ﬂ“ﬂé/%w HicE frcslen T 2Z-7-05

SIG"TUBE AND TYPED OR PRANTED NAME OF SIGNING GFFICER OR DIRECTOR Cale Dayk~e Prenc i




