FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000068259 (03-06-2006 90010 013 ***150.00

1. Entity Name
KAY REPORTING, INC.

Frincipal Place of Business Mailing Address _
2IRHWESHHSHER-COHRT 232-WESTMISTER-COURT
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 LS
T s e VIR TR EAER T
2329 Westminster Court 2329 Westminter Courd
Suite, Apt. #, etc. Suite, Apt, #, etc. 02212006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Nur'nber Applied For
B8l 0 85" Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ese :zn‘;:t’:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAY-HARMER, HEIDI
2320 WESTMIBTER-COURT P gireRE (0, 8 numog i NorAocgplabe) o
WINTER PARK, FL 32789 tminsder

City FL | ZpCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.

SIGNATURE

Signature, tyfled o1 printed name of regi agent and tigif applicabla. {NOTE: Regrstered Agent sigrfatura required when reinstating)

Ly
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TOLE P O Delete TILE X Change [ Acdition
HAME KAY-HARMER, HEIDI NAME .
STREET ADDRESS | BI20-WESFMHSTER COURT" smeranness (22229 westAminster Cour<
CITY-S1-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2P
TIE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oerete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TILE I Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-sr-np
TILE O Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or rusiee empowerad to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wﬂwmzf Heid, MHMmM‘ él/anfoto Y40 7-LYYIH,

GNA‘I'UH‘E AND TYPED bH P ED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Pnone #

U

b



