2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000021190

1. Entity Name
MP SHAY ENTERPRISES, INC.

Mar 01, 2007 08:00 A
Secretary of State

Princlpal Place of Business

1502 INDUSTRIAL RD.
EDGEWATER, FL 32132

Mailing Address

1502 INDUSTRIAL RD.
#C-8
EDGEWATER, FL 32132

DO NOT WRITE IN THIS SPACE

00

02272007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3625650 Not Applicable

5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

SHAY, PATRICKD
5833 PHYLISS LOU CR.
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, lyped or prniad name of regisierad agent and utie ¥ apphcable

(NOTE: Ragistared Agem Rignaturs Tequitd when I«ndtaing)

DATE

FILE NOWH FEE i8 $150.00

_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Ba
Added to Fees

10 OFFICERS AND DIRECTORS !

PD

SHAY, PATRICK D

5833 PHYLLIS LOU CIR.
PT. ORANGE, FL 32127

Tm.E

NAME

STREET ADDRESS
CITY-ST-2P

VPD

SHAY, MARY BETH
5833 PHYLLIS LOU CIR.
PT. ORANGE, FL. 32127

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDAESS
GITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CIfy-ST-21p

TME
HAME . .
STRECT ADDRESS L ,
CTY-ST-2IP

v

IONCanES 1660
H309.07-30015-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cenify that the information supplied with this filiné;
indicated on this report or supplemenial report 13 true an

th alt other like empowared.

changed, or on an anWith 7ress
SIGNATURE: A

does not quaiify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
: accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

pg}\r.‘c_\r_ >N S"\a-f p:‘u,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A/27/200)  3%-761-9573
Date

Daytime Phona ¢




