2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT #V43476

1, Enlily Name
DKE FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass

101 WEST VENICE AVE 101 WEST VENICE AVE
SUITE 10 SUITE10
VENICE, FL 34285 VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

AR IR RN AR

02052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0341604 Not Applicable

5. Certificate of Status Desired [ fg-;g] 3;’:;”““3'

6. Name and Address of Current Registered Agant

HARTLEY, MICHAEL T
101 WVENICE AVE #10
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

:

8. The above named entity submits this statamant for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of reg:stered agem ard utle Il apphkcadia

(NOTE Registered Agent signalurs required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.DU May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]
TimE D s
NAME HARTLEY, MICHAEL T !

STREET ADDRESS | 147 TAMPA AVE E UNIT 901
CITY-S1-2IP VENICE, FL

TILE D

NAME TRAMMELL, THOMAS B
STREET ADDRESS | 418 GULF STREET
CTY-ST-27 VENICE, FL

TTLE D

NAME GETTE, MICKI R
STREET ADDAESS | 520 VALENCIA ROAD
CiTY-81-2IP VENICE, FL

TITLE D

NAME TRAMMELL. N JEAN
STREET ADDRESS | 418 GULF STREET
CITY-ST-2IP VENICE, FL

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

T
NAME _
STREET ADDRESS
"I civst.zp

‘DO NOT WRITE
_IN THIS SPACE. -

' . :

, .
f

12. | heroby certily that the infermation supplied with this filing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the inforrmation
indicatad on this report or supplemental report is true ang urate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowaragio exakuta this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on ar: attachmant with an addresg~with ay cther lifle smpowerad
b4 5

SIGNATURE: - , Y

FED Dr PRI?TD NAME OF SIGNING OFFICER OR DIRECTOR

o Micks R Getle ELD. st Gur-goa-3m¢

Data Dayvme Phone #

l L4



