FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000051103 ; 03-30-2007 90127 006 ***150.00

1. Entity Name
HKL MANAGEMENT, INC.

Principal Place of Business Mailing Address q 0 “ 45 2 2 1
3031 W. PLANTATION PINES COURT 2198 MAIN STREET
LECANTO, FL 34461 US SARASOTA, FL 34237 LS

2. Principal Place of Business - No P.O. Box # ailing Address ”ll”ll) ”l ’l”l m” "H’ "m m” “’ll

32300 Charles Mae Donald 0. Box 15035

QT

Suite, Apt. #, etc. Suita, Apt, #, ete. 02232007 Chg-P CR2EQ34 (12/06)
rie
jty & State ity & State 4. FC| Number Appiied For
& et ¥l. rossta Tl . 65-0924777 yv——
Zip " Country Zip Couniry B $8.75 Adatonal '
Y 190 ay ~1 5. Certificate of Status Desired d Fee Roquired 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent J

NG . FRO..L\ |
JAENSCH, P. CHRISTOPHER Q&%A.&Lhﬂ‘ J
2198 MAIN STREET A R e PR B & E ™D v |

SARASOTA, FL 34237 !

v nsotn, FL | 36340 |

8. The above named entity submils this staiement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept |

the abligations of register et
{%mé,n R PREIrvEas |

SIGNATURE, X PR
Signature, typed or grnted name of registered agen: and tila i appkcable. (NCTE Registerett Agenl ignature Feq.ras wien fensialng) DATE 3/’”/ 07
I T
) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be X
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees l
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 11 .
TE D O Delete T AN orange O avier i
MAME RALL, JACQUELINE NAME '
STREET ADDRESS | 3031 W. PLANTATION PINES COURT siveerooness | B0 Chav s MaaDorald Drive,
anvestze | LECANTO, FL 34464 ov-s-e | Saweasnoty, Fi, P4 340
THLE . [ Cetete TITLE [J Change {1 Adgwer :
NAME HAME
STREET ADDRESS STREET ADDRESS !
orry-31-zp CITy. SI-pip I
-]
TiLE 1 pelete TITE [ Change T Anas - i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CoTY-ST. 1P . . '
me | [ Delete ThLe CFCoange [ Audiioo |
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-51-2IP CITY-ST-2P
- {
TMLE [ petete HILE [ Change 7] Additw. |
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-51-2P CIrY-51-2P ’
B!
TITLE [ Delete TIILE Ol cChange [ Addine- }
NAME HAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2iP .’

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chagter 119, Fiorida Statutes. | lurther cerlify thal the inforrmation ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blook 110 I
changed., or on an allachment wj address, with all olher like empowsred. i

SIGNATURE: ¥ acguatyn RY— - RET 1 DT ) | |
T glon g3

SIGNA'IrE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



