FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036370 05-01-2007 90052 003 ***1 50,00
1. Entity Name
LKS, INC.
Principal Place of Business Maiiing Address Q “ “ ‘J b A e g
914 N ORANGE AVE 914 N ORANGE AVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e 0 G O
Suite, Apt. #, etc. Suile, Apl. #, etc. 04242007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE5I Number Applied For
‘ 509-3589680 Not Applicable
Zip / Counry e Country 5. Certificate of Status Desired [ gi'zesqﬁgggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SECHREST, LARRY S %dd {F.0. Box Number is Mot Acceptable)
1 N O N E AVEN treet ress {(F.O. Box -:]m ar 15 Nol Accep S
045 N ORANC cE 428 WALNUT ST RECT

GREEN COVE SPRINGS, FL 32043

City Cave e FL | Zip Code. ,

8. The above named entity submits this sra‘re'nem for the pumose of changing its registered office or registared agent, or both, in the Staie of Flotida. | am famiiiar with, and accept

the obhgahms of registerad agent. '
S1GNATQR~ -
. S

S'gna sare, typDES Of prinied '\am?ﬂ;w‘ls!erec BRent ar‘-‘ tie 1’ app.‘n.ah (N_'F Fﬁegm‘e'a(‘ Agent signanse racuired when reinstaing)
Y ;': .
FILE NOW!! FEE IS $150.00 8. Elgction Campaign F-inanc‘sng $5.00 may Be
After May. 1, 2007 Feo will be $550.00 Trust Fund Contribution. U Added o Fess
19. 5§ i DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme | PSVS 07 Delee e SEQ?EF&Qé TPGAM&Q (3 Crange 5] Addition
HAME SECHREST, LARRY K NAME SIEVER], KA
STREET ADDRESS | 200 SAINT JOHNS AVENUE streeT appiess | ¥V 1OQ A DLEWILD Hoéﬂﬂf-
Cliy-S1-2P GREEN COVE SPRINGS, FL 32043 OY-ST-2IP gReer e SPRNGS, R 32042
TRE 3 Delzte TiTE [3Chaage  [J Addiion
NaME NAME
STRECT ADDRESS |- STREET ADDRESS
CrY.51-7IF CTY-ST-2P .
e ) 3 Detate WLE Gchasge [ Addition
NSME NAME
STREET ABDRESS STREET aDDAESS
Criy-81-2IF CITY-ST-2IF
TILE O Belete T1E O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-21P SHY-ST-2IP
TTLE O Delate TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2F CTY-ST-2IP
e 7 Deete HTLE [T Change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
city-31-7p . CITY-ST-2IP

12. | hereby Certify that the informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental repor s ue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee e"npowered 10 exacute this reporl s required by Chapter 607, Florida Statutes: and that my neme appears in Brock 10 of Block 11 it
changed, or on an attachment with an address with like empowered.

SIGNATURE: Azlw( Mha) SN LA J'ﬂCuhu SheEr s H Im /m Gt - K-S

“SIGNATURE ANDE‘?ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Thne Caytirns Pronc ¥




