2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J13566

1. Entity Nams
DEKA PAYMENT PLAN, INC.

Principal Place of Business

% KATHLEEN B, KANE -
2500 NORTH POWERLINE RD.
POMPANO BCH., FL 33069

Mailing Address

% KATHLEEN B. KANE
2500 NORTH POWERLINE RD.
POMPANO BCH., FL 33069

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90003 045 ***150.00

I

IR

JACKSON, KATIE KANE
2500 NORTH POWERLINE RD.
POMPANQC BCH., FL 33069

03022006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2686015 Not Applicable
i ; $8.75 additional
et 7 SR INE i 5. Centificate of Status Desired O Foe Required
€. Name and Address of Current Registered Agent IR

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and itk { apphicabile. (NOTE: Registerad Agen! signatura reguired whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTCRS |

DP

KANE, PATTIE J.

2500 N POWERLINE RD
POMPANG BCH, FL

TTLE

NAME

STREET ADDRESS
CiTy-sT1-2IP

ovP
JACKSON, KATHLEEN KANE
2500 N POWERLINE RD.

TITLE

NAME

STREET ADDRESS
CrY-SE-2P

POMPANO BCH., FL
TILE .

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-S1-21P

TME
NAME
STREET ADDRESS
CITY-§1-217 El

i »

o 1 ki it

12. | hereby centify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 trustegempowered 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 on an attachment with an a

SIGNATURE:

ress, withall other like empowsered.

Nl

3—A—ng Q4 9179595y

Daytime Phane #

!IGMATUFAND TYPED ORfINTED NAME OF 8IGNING OFFICER OR DIRECTGR
7 4



