FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000065151 01-22-2008 90057 035 ***150.00

1. Entity Name

R.B. KAY & ASSOCIATES, INC.

Principal Place of Businass Mailing Address 1VVUIVvIv

4 SLEEPY HOLLOW RD P.0. BOX 943

MARY ESTHER, FL. 32568 MARY ESTHER, FL 32569 - :

T T | R VAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12106}
City & State Cily & Slate 4. FE| Number Applied For

54-2115924 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SYKES, RUTH A
4 SLEEPY HOLLOW RD Slreel Address (P.O. Box Number is Nol Acceptable)
MARY ESTHER, FL 32569

City FL | Zip Code

8. The above namad enlity submits this statement for Ihe purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature. typed or piinied nane o' registered aner: and hlke it appecabke IHOTE. Regsterad Agent siznalurg [EGuIred when feinsiaung} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conrribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DPS 7 Delete 1ILE [J change [ Addilion
NAME SYKES, RUTH A NAME
SIREET ADDRESS | 4 SLEEPY HOLLQOW RD STREEI ADDAESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-51- 4P
TILE ovT [ Detete ThLe O Change (] Addilion
NAME SYKES, WILLIAM E NAML,
STREET ADDRESS | 4 SLEEPY HOLLOW RD STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CIFY-S1-7iP
e [ Dslete i, (O chenge [ Addition
NAME NAML
STRELT AUDRESS 31AEE T ATDRESS
GIIY-Si-7IP CITY-S1-21P
TILE O Delste TILE [ change ] Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-7IP CIY-51- /P
TILE [ pelete TI5LE ] Change  [7] Aadilion
NAME HAME
SIREE [ ADDRESS SIREET ADDRESS
CliY-5i-ZIP GilY-S1-2IP
IiLE [ Delese TITLE [ Change ] Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CItY-§1-2iP Cly-$i-ap

o

12. | hereby certily that the informatian supplied wilh this filing does nol gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementalyeport is lrue and agewate and thal-my signalure shall have ihe same legal eftect as if made under calh; thal | am an officer or director
ol the corporalion or the receiver or irusige empoweréd to.Exgtuté this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11l

;o
» SIGNATURE: __: /4/// Do s

changed, or on an attachment wilh an aﬁdreswm all qba ike emgcm}ered,
/thafcjr /5, 2008 BE-FS-I5%
I3 ’-)la:e

. ./ )
i’jldnbeﬁs‘ﬁnn'npsn OR PRINTEC NAME nr/;d:mns OFFICER OR DIRECTOR ———"~

L




