FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055156 02-02-2006 90079 020 ***150.00
1. Entity Name
BARRY KAY P.A.
Principa! Place of Business Mailing Address ' 4 “ “ LY} l__fd {
2125 MALIBU LAKES CIRCLE 2125 MALIBU LAKES CIRCLE A
#2028 #2028
NAPLES, FL 34119 S NAPLES, FL 34119 IS
S s AR AR R RAP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State | Number Applied For
é 26 75-33 { Mot Applicable
Zip .| County 2in Couniry 5. Cartficate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. KAY, BARRY
: 2925 MALIBU LAKES CIRCLE Street Address (P.O. Box Number is Not Acceptable}
#2028
NAPLES, FL 34119
City FL | Zip Code

8 The above named antity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed o pr‘mte? name of registerad agent and tite i applicable- {NOTE: Regisiered Agent signature requiréd when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Detete TMLE Ochange  [J Adgition
NAME KAY, BARRY NAME
STREETADDRESS | 2125 MALIBU LAKES CIRCLE #2028 STREET ADDRESS
CIvY-ST-2IP NAPLES, FL 34118 GITY-ST- 2P
TinLE ST O] Delste TTLE O change [ Addition
NAME KAY, BARRY NAME
STREET RDDRESS | 2125 MALIBU LAKES CIRCLE #2028 STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34119 CITY-S7-2IP
1I1LE [ pelete 1I7LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-S1-2IP
TLE [ etete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-7iP CITY-ST-21P
TITLE [ pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2I

12. | hereby cerlify that the information supplied with this filin c? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor 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 of trustee empowered o exsgute this repg)
changed, or on an attachment with an address, with all red.

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)é \1 / & 239-57Y-27/0

E OF 8IGNING OFFICER OR muE@tOR "7  Dae’ Daytimz Prone #

'WMIGNATURE AND TYPED OR PRINTED

4




