FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # P04000142526 04-24-2008 90113 026 ***150.00

. Entity Name '

DEKAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

1361 13TH AVE S STE 235 1367 13TH AVE S STE 235

JIACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250

T T ST ACED AR WO TP RRIORL
Suite, Apt. #, etc. Suite, Apt. #, efc, 03042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1750348 Not Applicable

Zip Country Zip Country 5. Cortificate of Status Desired O geae zigdmimc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsrod Agent
P - e— e - -} Name_ R .

DEKAY, DANIEL

1361 13TH AVE S STE 235 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BCH, FL 32250

City FL l Zip Code

8. The abave narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signajure, typed or printed nama of registared agent and tte it applicable. {NOTE: Registered Agent signature required whan seinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancin $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSDT O Delete TiLE SECRETARY [ Change ¥ Adcition
NAME DEKAY, DANIEL NAME JONES GRACE
STREET ADDRESS | 1361 13TH AVE S STE 235 smeEaess | /A6 1 1AM Ave S # ARE
Ciy-ST-2IP JACKSONVILLE BCH, FL 32250 CITY-ST-2IP J;}QK SONMVILLE BEACH FL 3325‘0
TILE DV O petese TITLE [ cChange [ Addition
NAME DEKAY, MELISSAB NAME
STREET ADDRESS | 1361 13TH AVE S STE 235 STREET ADDRESS
CITY-ST-2pP JACKSONVILLE BCH, FL 32250 Crry-s1-21p
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIf CITY-5T-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-7P CImY-ST1-2IP
M 1 pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CTY-ST-2P
Tme {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repen 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
of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affa ith 3 degss, with all other like empowared. -

SIGNATURE: _{_ &I AN B 4l OF A0t-ati-SSS3

IGNATURE AND TYPED OR PRINTED N‘c-ﬂ? WNO CFFICER OR DIRECTOR Daytme Phone #




