FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P05000068259 03-05-2007 90044 028 ***150.00
. Entity Name
KAY REPORTING, INC.
Principal Place of Business Mailing Address
2329 WESTMINSTER CT 2329 WESTMINSTER CT
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
P S o G ROV EACR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2810857 Not Applicable
Zip Country Zip Country . : 8.75 Additional
. 5. Certificate of Status Desired ] Eee Requirecll fona
6. N_ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
KAY-HARMER, HEIDI 2 .

2329 WEST MINSTER CT (was-\—m.n‘s-‘zr Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK; FL 32789

City FL | Zip Code

8. The above named entity 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 obllgahons oi registered pgent.

SIGNATURE
S-gnamrehryoec o oumed narne of registered agem ang e if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
vy
FILE NOW!! FEE IS $150.00 9. Election Campaign Financiﬁg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE [ Change [ Addition
NAME KAY-HARMER, HEIDI NAME
STREET ADDRESS | 2329 WESTMINSTER CT STREET ADDRESS
CiTY-ST-21IP WINTER PARK, FL 32789 CITY-ST-ZI7
TITLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 21
TLe 3 Delete TINLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE 3 Delele TIFLE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
GITY-ST-2IP CITy-51-21P

12. | hereby certify that the information supplied with this fmn does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as it mads under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapier 807, Florida Staiutes; and that name appears in Block 10 or Block 11 if
changed, cor on an attachment wnh an address, with al pther like wered

SIGNATURE: 2a-1jo7

SIGNATURE AND TYPED on PRINTED NWF SIGNING OFFICER OR DIRECTOR bate = ¥ Daytime Phone #




