FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S68391 01-19-2006 90073 010 ***150.00

1. Entity Name

GKB ENTERPRISES, INC,

Principal Place of Businass Mailing Address

8124 WOOD LAWN CIRCLE SOUTH P.0. BOX 120

PALMETTO, FL 34221 ) ELLENTON, FL 34222 S

S e (TR
Suite, ApL. #, alc. Suite, Apt. #, etc. 01152008 Chg-P CRZEQ34 (11/05)
Cily & State City & State 4. FE| Number Applied For

65-0279112 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eesa'zesq Addiioral
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, G. KEITH
8124 WOODLAWN CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
PALMETTQ, FL 34221

City FL ] Zip Code

8. The above named entity submits this statemmant for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. | am famntliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or phnted name of agent and titie ! (NOTE: Registered Agenl signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TILE PD O pelete TITLE [ Change [ Addition
NAME BOWEN, G. KEITH NAME
STREET ADDRESS | 8124 WOODLAWN CIRCLE STREET ADDRESS
CITY-§1-21P PALMETTO, FL. 34221 CITY.ST-2P
TITLE 3 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
me _ e [ Deiste- -- e ) [] Change [ Addition
TAAE NAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TTE 7 peiete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TME ) Coange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer o director

of the corporation or the receiver or lrustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachment with ;

SIGNATURE: :

sialATURE AND TYPED OR

Date Daytwra Prone &

e

acdress, wif att othegdfe fmpowered. ;//_Sf;ég 7‘//' }Z?'f]




