FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000125185 . 953; 04 130,00

1. Entity Name
STANLEY KAYE & CO., INC.

Principal Place of Business Mailing Address q““b‘ Jov
5030 CHAMPION BLVD - STE G6225 5030 CHAMPION BLVD - STE 66225
BOCA RATON, FL 33496 BOCA RATON, FL 33496
r T TR K
35 CaR 6/4, UJA«/ 735 ¥ (A a;ﬂ%

Sulte. ApL#.ete. Sulte, AL H 216, J 04242006  Chg-P CR2E034 (11/05)

J & State ZJ{A /{’6 DCi:y ZState /31 Vz ,4/ FE Numbeé76 / 5;‘7 :Z:J:;Zi:i::;b‘e

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Countr Zi Count i
3% y¢é Y P d oty 5, Certificate of Status Desired D $8.75 Additional

I‘ ame
FRY, DOUGLAS E " Doaz/.df ({ ﬁﬂ;/

5030 CHAMPION BLVD - STE G6225 ok Number s Not Acceplabl
BOCA RATON, FL 33496 ﬁ%ﬂﬁ A

Bothay ek FL H s

8. The above named entity submits this statement for the purpose of changing its registered office or regi#red agent, or both, in the State of Florida. | am familiaf w’ :r/and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and iitle if applicable. (NOTE: Ragisterad AQant HigNatu & reduirgd whan raingiating) DATE
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 Ceontribution, 0O  Addedta Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE |B'Change [ Addition
NAME FRY, DOUGLAS E NAME !
STREET ADDRESS | 5030 CHAMPION BLVD - STE G6225 smeetioess | 7 3 5 ¥ (Mdtb
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP 7)
TITLE sD [ Deete TTLE Change [ Addition
NAME FRY, STACEY R NAME 4 g z
STREET ACDRESS | 5030 CHAMPION BLVD - STE G6225 STREET ADDRESS 73567 b() T 7
crv-stzp | BOCA RATON, FL 33496 cv-sr-ze ] 3? 5/ %
MmE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2iP
TIME {J Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP ciy-§1-29
TITLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP ) CITY-ST-2IP
TTE 3 Delete TTLE [ chenge [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-2P

12, | hereby certify that the infarmation supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11t
changed. or on an attachment with an acldr

SIGNATUR 77 j i 4a( /@/ 542.1’44 .’Cd/é?‘h?/&f

510NAT AND TYFE\'J AR PRINTI AME OF SIGRING OFFICER MI&CTDR Daytime Phona ®




