FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000104190 S0 02-08-2006 90009 002 ***1 50.00

1. Entity Narne

KAY T. KIGHT, P.A.

Principal Place of Business Malling Address
14824 WINDING CREEK CT. 14824 WINDING CREEK CT,
TAMPA, FL 33613 LS TAMPA, FL 33633  US
> g e RV R
| 702 Sassafras Dri|i702 Sassofras D
Suite, Apl. #, elc. Suite. Apt. #, eic. 01112008 Chg-P CR2E034 (11/05)
City & State Citv & State 4. FEl Number , Appliad For
Wes| ey Chope L FL wesley Chapet FL{  20-1328262 : No: Applicable
332 '%q 3~ sl Couhry USA |3 ;gqa ~qsot Country LSA | 5 Cediicato of Status Desied [ Eilgiﬁf:c?mal
6. Name and Address of Current Registerad Agent : 7. Nama and Addrass of Naw Registered Agent
Name L
KIGHT-NISSEN, KAY PRES . Ad‘f Q(‘g'o B—:‘N b|4 'NfrlAV\‘l' - PA
IN RE T bree ress (P.0. Box Number 1s Nol Acceptable -
14524 WINDING CREEK C R GG Y« Drive

City Zip Code -
Wesiey dnapetl FL l S5543-9€0|
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or grintad name ol regislarad agent and iitie Il applicabla, (NGTE: Rep: d Agont i required when rei ing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TILE Presvd Eif'\'t" l]/Chanue [ Addition
NAME KIGHT-NISSEN, KAY PRES NAME Kay T Kight P A .
STREET ADDRESS. | 14824 WINDING CREEK CT. sreraomess | | 702 Sassafras Prive
onv-st.zP | TAMPA, FL 33613 CITY-§1-2P cecle L T
78] ¥ Sihapel FL 335431950
TILE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-ZP
TITLE 7 Delete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme 7 Detete TmE [cange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
cimy-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-51-2P
TIE 7 Delete e [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repod or supplemental reporl is jrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or diractor
of the corporation or the recejfer or trustes empglvered to execule this raport as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if

Changed. or on an attachmegh with an addraseAvilh alpother ke empowered. K‘ oUT ) /3 /D b 3 ijﬁ?

L3 pr——
SIGNATURE: .
511NA E AND TYPED ’a Wm'sn NAME OF S8IGNING OFFICER OR DIRECTOR ¥ Date } Dayime Prone 4
7




