FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V02974 Secretary of State
1. Entity Name 220 *kx
MENIKS, INC. 01-22-2007 90098 009 150.00
Principal Flace of Business Mailing Address
28210 0LD 41 RD. #309 28210 OLD 41 RD #309
BONITA SPRINGS, FL 34135 LS BONITA SPRINGS, FL 34135  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss “l]” |[[|" 'l]|| Hlll |]“| l“ﬂ m| |]|]| |Il|ll|l]| mﬂ I[I" |III|II| "[m
Suite, Apt. #, elc. Suitg, Apt. #, eic. 01042007 Chg-P CR2EQ034 (12/06)
City & State Cily & State 4, FEi Number Applied For
65-0307679 Not Appiicable
2ip Country 2ip Country » . $8.75 Additional
5. Centficate of Status Desired ] Foo Raquirac; fona
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOHNSON, JEFFREY J.
28210 OLD 41 RD. #3098 Street Address (P.G. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
City FL l Zip Code

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

the obligations of ragtsteﬁg_gﬂl.__
SHANATURE \) z /«/’ J b#/um / q /'—/7 rD?
& g when renglatang) DATE

Sigralure. yped o prnted name ol 1agisterad agont and htle if sppicable (NOTE: B¥s)

e 7
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. 0 Added 1o Feas
10, QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change T Additicn
NAME COX, DAVID B. NAME
STREET ADDRESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS
CIFY-S1-2P NAPLES, FL CiY-§T-2P 3ys/o
TITLE TD 3 Delete TITeE [ Change [ Addttion
NAME JOHNSON-COX, DAWN NAME
STREET ADDRESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS
arv-st.2p | NAPLES, FL CIFY-§T-2P 3540
e sD T Delete J: sp Plcrange ] Addiion
NAME JOHNSON, JEFFREY J. NAME TopuNSON , TLF FREY O .
STREET AODAESS | 1164 SUN CENTURY RD, STE 2 SREETADORESS |37 B0 PTAAND PRIV %202
Crry-ST-27 NAPLES, FL CITY-ST-2P 1 f{‘fl‘"ﬁ Fi X ?y{ay
HILE D [ oelete TiiLE O change [ Aduition
HAME JOHNSON, WILLIAM A MAME
STREET ADDRESS | 2074 LAKEVIEW BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLQTTE, FL 33948 GiTY-ST- 2P
TITLE 3 Delete T0LE [ Change L] Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CIfY- 5120 CITY-ST-2P
TILE [ oeiete TWiE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP

12. | hergby certily that the information supplied with this ming does not gqualify for the examptions conlained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this repaort or supplemenital report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered, 239 - 9?’2
SIGNATURE: TETT— JeHPoY SRE [ ) Y5y




