2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # V61203

1. Entity Name

C.K. MANAGEMENT CORPORATION

Pringipat Place of Business Mailing Address
11407 SEMINOLE BLVD ’ 11407 SEMINOLE 8LVD
LARGO, FL. 33778 S LARGO, FL 33778 US

AR ER ARG

01112008 No Chg-P CR2EQ34 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE PR I

59-3228480 Mot Applicabie

0 $8.75 aaditionat

5, Certificate of Status Desired Fee Raquired

8. Name and Address of Cusront Registered Agent

HAYES, KATHLEEN DO NOT WRITE

11407 SEMINOLE BLVD

LARGO, FL. 33778 IN THIS SPACE

8. The above named enlity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, lvped o prinle name ol regisierad agent ang ttk f applicable. {NOTE: Registered Agant signature required when resnsfaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HAYES, KATHLEEN
STREET ADDRESS | 11407 SEMINOLE BLVD N &"_“:HZHJD?'-F o
omv-sT-ze | LARGO, FL 33778 01 ATRAR-E002 024 150,00
TITLE
NAME
STREET ADDRESS
CiTY-S1-21P
TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
LITY-87-7IP

12. | hereby cerliy that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with an §ddgess, with all other likg empowaed. \f eSS

adnl\nen N,
SIGNATURE: Lre S V/apet oo AR g

SIONATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER ORDIRECTOR Date Daywne Prons #




