= FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT _ 3 Secretary of State

DOCUMENT # P98000088277 05-05-2008 90245 028 ***150.00

1. Entity Name

KTK & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ o

926 PROVIDENCE RD P.0. BOX 789 -0

BRANDON, FL 33511 PLANT CITY, FL 33564 ) EREENE _

R OO A
Sutte, APL. #, etc. Sulte. Apt. ¥, etc. 04172008  Chg-P R — (12/08)
City & State City & State 4. FEI Number Applied For

58-3539772 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 , I-?eae'g?q l':dr::“’“"j
o 8. Name and Address of Current Reglstered Agant 7. Name and Addresa of New Regiatered Agent

Mame
DWYER, JOHN A
506 N. ALEXANDER STREET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566 ;

City FL | ZeCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of ragistered agent.

SIGNATURE
~  Signature, lyped o prnted name of repistered agent and Ltk if appicabie (NOTE: Regrstared Agent signaiure requirad when renstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 may 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PS {1 Delate e O change [ Addition
NAME GRAVES, ROBERT W NAME
STREET ADDRESS | P.O. BOX 789 STREET ADDRESS
CITY-§T-21P PLANT CITY, FL 33564 CITY-ST-2P
TILE O pelats : TILE Ocrangs [ Addition
NAME NAME -
STREET ADDRESS STREETADDRESS
CITY-31-21p CINY-$1-2IP
TILE 1 [ Oetets TTLE [ Change (] Addition
NAME ' - ) © T e . ) - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T-21P
TILE [ Delets TILE [J Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TNLE 3 Delete M7LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-2IP oIy -ST-21P -
TiLE [ Delets LE . O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / l CITY-37-ZP

12. | heraby certify that the Iofefmatipdlsuppliad with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repaft or gupgferpantal report is trus and accurate and that my signatura shall have tha same legal effact as if made under oath: that | am an officer or director
of tha corporation KX the rdaéiver $r trustee empowered to execute this repont as required by Chapter 80%. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an al ' ent wikth an address, with all other like empowerad.
¥ ¥ Date

Deytmng Phone #

SIGNATURE:

i,
IGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




