2007 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR)

FILED

DOCUMENT # P03000129602

1. Entity Namo

EDWARD KAYNE, INC.

Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Business

873 CREIGHTONDRIVE = -~
FT. MYERS FL 33918

Mailing Address

873 CREIGHTCN DRIVE
FT. MYERS FL 33919

U AT A

2. Prncipal Place of Business - No P O. Box #

3. Mailing Addross

Suile. Apt. # o1c. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slale . 4. FE! Numbor 83-0376281 Applicd For
' Not Applicable
Zip Couniry Zip Couniry 5. Ceriilicate of Status Desired O 38'75 Addmonal
4 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agen!
. Namo
KAYNE, EDWARD
873 CREIGHTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
City Zip Code

FL

8. The abova named entity submits this slatement lor the purpose of changing its regisiered office or registered agont, or both, in the Slale of Flosida. | am familiar with, and accept

the obligalions of registered agent

SIGNATURE

Sigrature, ypac o praled rame of regsierec agent anc ulle r appkcable,

[NOTE: Regesiere Agenl signalum réqured when raingtalng)

.- 't. /After May 1, 2007 Fee Will Be $550.00
Make Check Payable to:Florida Department of State -

FILE'NOW!!! FEE IS $150.00

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [  Addedto Fees

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

TITLE D 1 palete TITLE [ Change (] Addition
KL KAYNE, EDWARD NAVE

SIREET ADDRISs | 873 CREIGHTON DRIVE STREET ADDRESS

CITY-S1-2IP FT. MYERS FL 33919 CITY-SI- 1P

01T [ Delete MILE UI:ID!:"}I:TE?SE; Cnange  [] Adaition
NAML NAME w00 e -0 1 1503, 0
SIREET ADDRESS STREET AbDRESS

CITY- 81-2IP CITY-SI-4IP

TILE O petete TLE {7 change (] Addinon
NAME — e e e o “ NAME _ e e el e e e
siCiAontss | ) TN smert anoncss

GIFY-ST-2IP CITY- SI-7ip

HIE 1 Delete TIIE [Jchange [ Addinon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITe-SI-21p CITY-SI-ZIP

TITLE [J oelere TME [l Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cley-sl-ZIp CITY-S81-ZiF

TMLE [ eiete TITLE [ change [ Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-2IP

12. ! hereby cerlilfy that tho information supplied with this liting does not qualify for the exemptions contained in Saction 112, Florda Statules. | further certify that the infermation
ind«cated on this repert of supplemental report is rue and accuralo and thal my signaiure shall have the samo logal effect as if made under cath; that | am an officer or director
of the corperation or tho receiver oz}_:ruslegt empowercdl}o exacule this reporl as roquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
with an address, with all otheg li

if changod, or on an attach

SIGNATURE:

ampoweared.

Gt e L ——

B-Zo-OF BFSL5-¥920

NATURE AND TYPED OR PRINTED NAME OF §JGNING ofn:sn OR DIRECTOR

Cae Daytme Phone #




