FILED
Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-26-2007 90062 050 ***150.00

DOCUMENT # 521303

1. Entity Name

D.K.K.R.. INC.

Principal Place ol Business Mailing Address

6759 WILLOW LAKE CIR. £759 WILLOW LAKE CIR. 4002 4075

FORT MYERS, F 33912 US FORT MYERS, FL 33912 US :

S T T S [T e R A
Suite, Apt. ¥, elc Suite, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number phed for

65-0239880 i L ol Applicabie
Zp Country Zie Country 5. Cenificaie of Status Desired [ Ei-gfq Additonal
L 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent

Name

ROSE, WILLIAM L
6759 WILLOW LAKE CIRCLE Street Adaress (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

City FL —[ 2ip Codle

8. The above named entity submils this stalement for the purpese of changing its registered oflice or registered agenl. or both, in the Slaie of Florida | am lamibar wiih, ane actess

the obligations of reglsle?ﬁl.
SIGNATURE /

Signaiuse, wpbd a‘ffmvmm& tagrsierad ager) and htln il appkcable {NOTF Rageslernd AGent Sigralus “equirkd when tmnstatingl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 .. 1 pelere (s O crange (] Aovin
NAME ROSE, WILLIAM L NAME
SIREET ADDRESS | 6759 WILLOW LAKE CIR. STREET ADDRESS
TV SE- 4P FORT MYERS, FL 33912 CITY-ST-21P
1]t ] O Dejete e Tlchange 1] Aonmos
NAML DAVIS, MICHAEL E NAME
STREET AUDRESS | 128 SE 21ST LANE STREET ADDRESS
cily-sl- ap CAPE CORAL, FL 33990 CLIY-S3-ZIP
WLk O petete TILE M change  [J addion
NAME NAME
STREET ADORESS STREET ADORESS
CIry-Si- 2P CITY-81-2IP
e [ Detete e enange [ aaesilon
NAME NAME
SIREE | ADDRESS. SIREE) ADDRESS
Ty S1-20 CITY-SI-21P
TiRLE O peleie THILE [l change [ Adrtion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ciy-Sl- 2P Cry-si- 2P
HTLE O Delete TINE [ Change ) Armon
NAME NAME
SIREE | ADDRESS STREET ADDRESS
ciry.- 81 ap CITY-ST-2IP

12. | heraby certily Ihal the intormation supplied with this filing does not qualily fnr the exemplions conlained in Chapler 118, Florida Siatutes. | lurther certily hal the miormaion
indicated on this report or supplemegital rep: ye and accurate and that my signalure shali have the same legal effect as it made under oath; that | arn an officer or direcio
ol the corporation or the recaiver orfruste 10 execule Ihis repart as required by Cnapier 507, Florida Statutgs: and that my, name appears in Block 10 of Black 14 ¢

changed. or on an auicr/rmm wilh an a ther ke empoweray.
SIGNATURE: - 2/ 20f7

SIGNATURBAND TYPEQ OR PRINTET NAME OF SIGNING OFFICER OR DIRECTGR ¥ 4 Daviere Poome




