FILED
200 FORERORTEPTRTAT N Feb 02, 2006 8:00 am

DOCUMENT # $69211 Secretary of State
1. Entity Name 07 EETY 00
CKC ENTERPRISES, INC. 02-02-2006 90038 025 150.
Principal Place of Business Malling Address
623 OAK TERRACE 623 OAK TERRACE
LEESBURG, FL 34748 US LEESBURG, FL 34748
> T v INERTENA AV MUGRTEARAECNR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apptied For
59-3084385 Not Applicable
Zip Courtry e Couniry 5. Certificata of Status Desired 0O ?:.gg‘t;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALONE, KAREN A

623 OAK TERRACE Streel Address {P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist€red agent.
[-Fo- 0

SIGNATURE

o, typed of printed name of fegistarsd agent and

o applicabls. (NQTE: Registered Agent dighatuie regurad when reinsiating) DATE
FILE NOWI®! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. [0 AddedtoFees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 5. [ oelete TiRLE O Change [ Addition
aniE VEJRASKK, KEN A NAME

STREET ADDRESS | 360 TURKEY CREEK STREET ADDRESS

trv-sT-2¢ | ALACHUA FL 32615 CTY-S1-2P

T VP L [ Delete TE O Change {7 Addition
HAME MALONE, BYRON L HAME

STREET ADDRESS | 634 OAK TERRACE STREET ADDRESS j/ ”/ o6

ciry-sT-28 LEESBURG, FL 34748 erY-§T- 2P

TALE S [ Delete TRE Cdchange [ Addition
NAME VEJRASKA, MARI J NAME

STREET ADDRESS | 360 TURKEY CREEK. STREET ADDRESS

CiY-sT-2P | ALACHUA, FL 32615 CITY-T-ZIP

TITLE T O Delete TILE [Jchange  [] Addition
HAME MALONE, KAREN A NAME

STREET ADDHESS | 623 OAK TERRACE STREET ADDRESS

CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2IP

TITLE O Delete FITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE [ Delete TILE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CiTY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmen! wi address, with all other like empowered.

SIGNATURE: at e O . W/ﬁ-—é/k«L /2006  354- 794 -40f)/

EMDMEDWPMNAHEW@NGOFMERWWEWOR Date Daytime Phane §




