FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V25553. .- ; ' 01-29-2008 90030 047 ***150.00

1. Enlity Name

BKK, INCORPORATED

Principal Place of Business Mailing Address Q““ 1oaw™
5600 MARINA DR. 6400 MANATEE AVE. WEST
HOLMES BEACH, FL 34277 SUITE L-125

BRADENTON, FL 34209 ‘ -

2. Principal Place of Business - No P.O. Box # 3. Maiting Address “"» I“I’I »"lll

IR RN

Suite, Apt. #, etc. Suite, AplL. #, elc.
Ue. ApL 7 8le e, Apl. # ele 01252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3161257 Not Applicable
Zip Country Zp Country " ‘ $8.75 additional
5. Certificale of Status Desired [} Fee Raquired
6. Name and Address of Currant Registared Agent 7. Name and Address of Naw Reglstered Agent

Name

ELDRIDGE, FRANCIS L

6400 MANATEE AVENUE WEST, SUITEL Street Address (F.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL J 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 Fiorida. | am familiar with, and accept
the obligations of registerec agent.

i
SIGNATURE -
Sipnelrs, typag or prinled name of /8grelaed ageM a L ttie  appicania. {NOTE: Re Agent siQ! feq:Eed when g} DATE
FILE NOWMN! FEE IS $150.00 | @ Etection Campaign Financing $5.00 May 2o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NE PTS 1 Deiete TiTLE m Change [ Addition
NAME ELDRIDGE, F L NAME
STREETADDRESS | 7908 17TH AVE NW s anoeess | \le®% ¥ TH St.0v. Muw
orv-sT-zr | BRADENTON, FL 34209 oSt PR ADEL IO |, Fo.  B926G
TLE 7] pelete WLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete e {1 changa  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Gelete TILE [ Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHTY-ST-2P
T [ peter me [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-sT-ae CITY-ST-2IP
TME [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have thg same legat effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustegaempowered 1o execute this repoft as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s5,@ith alt other likg-empowered.

SIGNATURE: L5 FL $i0006s 1250%  Aul-3G5-19el

BIGNING OFFICER OR IMRECTOR Daio - Daylime Phone w




