2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

P02000134555 .
DOCUMENT # - Secretary of State
1. Entily Name
KAY FRIDAY, INC (03-02-2007 90027 Q47 ***158.75
Principal Place of Businass Mailing Address
2469 BONNY DRIVE 2469 BONNY DRIVE
COCOA FL 32926 COCQOA FL 32926
2. Principal Flace ol Busingss - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number _ Applied For
37-1452249 Nol Applicable
Zp Country Zip Couniry 5. Cerlificate ol Stalus Desired Ej gg'ggql’::?::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIDAY, BEVERLY K

2469 BONNY DRIVE Sltreat Address (P.Q. Box Number is Not Acceplable)
COCOA FL 32926

Cily FL l Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office or regislored agent, of both, in the Slale of Florida. | am familiar with, and accept
- the abligalions of regislered agent.

SIGNATURE

Sgnature, typed or paea name of reqisterzd agent and lifle v applicacie (NOT: Registesed Agem sygnalura requieg when rginstanng ) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 mMay Be
Trust Fund Conlribution.  []  Addedio Fees

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

m PST . O delere i e Yathee vt O change D] Addition
NAME FRIDAY, BEVERLY K NAMI DD Euws HROLY _

SRl T ADDRrss | 2469 BONNY DRIVE s aookess |4t G OnwN OCewt

oy sl ap | COCOA FL 32926 Gy s1 7P Cocon, FL 22926

TILE ] Detete i ] Change  [_] Addition
NAME NAMI

STREET ADDRESS SIREL 1 ADDRESS

Y S1-71p Gy st AP

e O pejere 1T []Change [ Addilion
NAML NAMI

ST T ADDRLSS SIRTL1 ARDRESS

GIY $1-4p Iy S1 4P

] 7 pelela i 2 Change  [] Addition
NAML NAMI

SIREE T ADDRESS SIRITT ADDRY 83

Iy ST 2P Y sl 2P

ni O peleie i (I change (] Addition
NAmE HAMI

STRLLT ADDRESS STRFT T ADDRE S5

CIry - s1-2(P ciy §) Qv

e [ Dpelele i [ change ] Addilion
NAME NAMI

SIRET ADDRESS SIRFFT ADDRLSS

LY Sr-ap iy Sl-4p

12. ! hereby corlily thal the information supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Slalules. | lurther cerlify that the informalion
indicatod on this repart or supplemental reperl is true and accurate and that my signature shall bave the same legal eflect as il made undoer oath; that | am an cflicer or direclor
ol tha corporation or the receiver or trustee empowercd to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an alchmaent with an address, with all other like empowered.

SIGNATURE: KIeld  Beverely K Feidby  a-rvom 3 63241829

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ma{cmn 7 Dae Daytime Phone &




