2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P030000651

1. Entity Name

R.B. KAY & ASSOCIATES, INC.

51

01-12-2006 90171 005 ***150.00

Principal Place of Business

4 SLEEPY HOLLOW RD
MARY ESTHER, FL 32569

Mailing Address

P.0. BOX

943

MARY ESTHER, FL 32569

2. Principal Place of Busingss

3. Mailing Address

LR T D)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01092006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2115924 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

5. Cenrtificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SYKES, RUTHA
BRANFORD, TLT 32008

N SYRES, TedA A

Streel Address (P.O. Box Number is Not Acceptabile)

AH Sheepr Hoflor /.

AIRRY £357Ke— , FL|BFEsg

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or beth, 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

titte if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPS A Delete TIILE Drs HThange [ Addition
NAME SYKES, RUTH A NAME iy }’A/L et 4 A

STREET ADDRESS | 866-ORERN-GTREET STREETADDRESS | £y €2 & g /s & ros Sou A d.

CITY-5T-2P BRANFERB-F—37008~ CITY-§1-2P M,g_gr Esyhetr, [~L, 3285¢co

TME DVT A Delete T . [SrChange [ Addition
NAVE SYKES, WILLIAM E HAE .S' V/( IJJ , willia M £, J,

STRECT ADDAESS | BO6-GREEN.STREET sheraness | o SLeepy Ao 1/onr /P

oTv-sT-ZP | BRANEORD-FL—32066~ £ITY-ST-7p AMARY Esrhetr, FEL Z256H

TILE ] Detete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE O Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-S1-21P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated 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

ot the corperation or the recever or trustee empowered to exacute required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

report

s8, with al!oplike =

changed, or on an atracwm an %ﬁ

SIGNATURE:

£. SEYKES

/- 9-p&  pso-2uH-35%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




