2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPOR™{AR)

DOCUMENT # P98000046897

1. Entity Name
T.K. ENTERPRISES OF LEE COUNTY, INC.

Jan 26, 2006 08:00 AM
Secretary of State

Mai[a‘;zg Address
PO BOX 6629

Principal Place of Business

PO BOX 6628
FORT MYERS FL 3391t

FORT MYERS FL 33911

2. Prncipal Place of Business 3. Manling Address

TR

Suite, ADL #, elc, Suite, Apt &, etc. K 15t MOORE CR2EQ34 (10/05)

Cuy & State T City & State f 4. FE! Number applied Fcr
‘ 59-3582704 C Not Apnh: -

Zip Countey 2w Country 5. Certificate of Staius Desired O _$8'75 Accitional

fae Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name -
WANDERON, THOMAS

868 106TH AVE N
NAPLES FL 34108

' Srreet Address (P O Box Number is Mol Acceptable)

: City

FL ! Zip Code

B. The auove named entity submiis s statement for the purpose of changing s registared affice of registered agent, or both, in the State of Florida. 1 am familiar with, and accey”

the obtigations of registerad agent.

SIGNATURE

0203 l}ggﬁqgﬁﬁs 006 _150.00

Signalure, lypn-'fm-pﬁ;naiﬁar;e'ol chwsl}arcﬁ agent and Wt 4 sODhCae

T o

FILE NOW‘!‘ FEE. 1S $150 U{)
After May 1, 3006 Fee Will Be $550.00
Make Gheck Payable to Florida D_ep@_rtn_tent‘qf Stq_ie_ .

{NOTE Registared ?ﬁev‘i signanie recuitad whel reinsialiig)

$5.DD May E:
Added to Fees

! 9. Election Campaign Financing
Trust Fund Conribution. 3

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
naE [DPT [ Delete TRE, Ol chenge [ 2
NAME MITCHELL, THERESA HANE
STREET ADERESS | PO BOX 6629 STREET ADORESS
T -S1-2P |[FORT MYERS FL 33811 Cimy-$1-2p
e DVPS ) {7 Deiete e Dl change [ Ao
NAME MITCHELL, JOSEPH HAME
STREET ADDRESS [PO BOX BB29 SUAEET ADRESS
CITY-ST- 1P FCRT MYERS FL 33911 i ) CITY-ST- &F
wiLe O petete T Clonnge  [3 e
NAME NAME R
STREET ADDAESS - T} sineer aooacss
CITY-81-78 G!n"‘f’-IST—ZIP
e CJ Deiete WIE 3 Change BhEn
NAME HAME
STAFET ADRRESS STAEET ADORESS
CiTY-57- 4P CiTY-ST-2P
e T Deisle e ) Change [ A
AN HAME
STREET ADDRESS STREET ADGRESS
CiTY-§F-ZiP QY- 5T- 219
| e O Deigte Wi 01 change QA
NAME Nk
STREET ADDRESS STREET ADORESS
Ciry-87-700 ClT'f ST-ZP

e

12, ) hereby certily that the information supplied with this fing does not guaiily for the exemphor\s contained in Section 119, Flarida Statutes. | further cartify that the o nealios
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same Ee al effect as if made under oath, that { am an afficer or direci
of the corporatan or he recajver or trustee empowered (o execute this report as requirad by Chapter 607, F‘.ion a Stalutes; and that my name appears In Block 10 or Block 1

if changed, or on an attach

SIGNATURE:

”

with an ader

N

h all athe like empowerad ‘E /
! L%/cse

234-7% §503

SIGNATURE AND TYPED D7t PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o Daytirma Fhane ¥



