| FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000118028 04-24-2008 90091 007 ***150.00

1. Entity Name

CAY SAL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
-6580-NDIAN-CREEK-DR—504- S500-NDIAN-CREEK-DR-#564
MIAMLBEAGH-F—33 14— MAMIBEACH FE33 T
i AR R
3&225 CO\/mq torn Koad 36&15 Cowm fon Road
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City 8. Stale . Clty & State ' 4. FEI Number Applied For
ih FL Dade City , FL 20-3361475 Not Applicabie
Zip Country Counlry » ) $8.75 additional
3]525 ‘Pﬁ 5C,O 33525' pQSCLO 5. Certificate of Status Desired a Fee Raquired __
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNAWAY, DEBORAH 4H‘u TN SC)l\l , DEBOMH =,
36225 COVINGTON ROAD Street Address (P.O. Box Number is Mot Acceptable)
DADE CITY, FL 33525
36225 CoviNeToN Road
Cit . Zip Code
Y Dave ity FL ] 33525

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURFM é] WMSO’KJ DdOU/(Jq E H’U #chmfo-n N sT #"/ 7—0&7

Signatue, lypad or prinied narme of regisiered agenl and tle if applicable. {NOTE: Regisiured Agent signature requited when renslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P {1 Delete TILE [ change [ Addition
NAME WILSON, JOHN L NAME
STREET ADDRESS | 36225 COVINGTON ROAD STREET ADDRESS
CITY-S3- 2P DADE CITY, FL 33525 CITY-ST-71P
TITLE o4 [ Delete THLE [ change [ Addilion
NAME WILSON, KIMBERLY L NAME
STREET ADDRESS | 36225 COVINGTON ROAD STREET ADORESS
CITY-57- 2P DADE CITY, FL 33525 CITY-ST-7iP
TIRE sT ) Delete ME ST mhange ] Aadition
“ume | DUNAWAY DEBORAH NAME HutcHNsoN | DERDLAR E o
STREETADDRESS | 36225 COVINGTON RD st aooRess | Blo 225 Loy f\JC— TO AOCAD
oiv-sezP | DADE CITY, FL 33525 CiTy-57-2p DADE civyY FL 33525
THLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-5F- 2P
TTLE [ pelete e [ Change (7] Addilion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S1-ZIP ' L GITY-ST-ZIP

12. | hereby certily that the informatidn sypplied with this Mling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reparl or suppldnedtal report is 1g#® and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
ared 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other Iike empowered.

John L. W lson ¢ (7 03 35L-513Q%04

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

cthanged, or on an attachment with afl addr

SIGNATURE:

\



