2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # V61203

1. Entity Name

C.K. MANAGEMENT CORPORATION

— Secretary of State

03-14-2007 90037 027 ***150.00

Principal Piace,of Busm?s‘g\Q\L
1407 SEMORGEE LIS

LARGO, FL 33778 US

11407 SEMONGLE BLVD
LARGO, FL 33778 US

Mailing Address e n ol

40035831

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UMMM R AD

Suite, Apt. #. elc. Suite, Apt. # etc.

03052007 Chg-P CR2EQ34 (12/06)
City & Slate City & Stale 4. FEl Mumber Applied For
59-3228480 Not Applicable
Zip Country Zip Caunlry - , $8.75 Aaditional
5. Cenfficate of Status Desired O Fee Roquired

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HAYES, KATHLEEN 7 =
11407 SEMONOLE BLVD
LARGO, FL 33778 :

Nar\l‘f( AN e S, Mm‘“’h\ son,

Straet Address (P,'O ox Number is NQI Acceptable)
waoy et nate s -

City

FL | 8%“1®

\_Q YqD

8. The above named entity submits this staterment lor the purpose of changing 1ts registered office or reg\slere\j agent, or both, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. wpea o printed na e of registered agent and e if applicable

(HOTE Regiswrec Agentsigraturs recutred whei ringlating)

NATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [0 Detere e O Change [ Additien
MAME HAYES, KATHLEEN HAME

STREET ADDRESS | 11407 SEMOMNOLE BLVD vl N e STREET ADDRESS

CITY-57-2IP LARGO, FL 33778 CITY-ST-2IP

TTLE [ Delese TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- I CHY-ST-2IP

TITLE 1 pelste TILE [ Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

e O verete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P CITY-S1-2iP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S§i-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptlons comtained in Chapter 119, Florida Statuwtes. | further cerity {hat the intormation
indicaied on ihis report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the recewver or trusiee empowered (0 execute Ihis repori as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeyit with an address, wit

h all other ke empowered.
% 5&@7‘5

- .
SIGNATURE AND TYPED OR PRINTED NAME OF sm@ QFFICER OR DIRECTOR

03[R/ 00T AL ZN AN S

Daynrna Pnono ¥




