FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORY ' Secretary of State
DOCUMENT # P05000165677 = 02-27-2006 90104 043 ***150.00

1. Entity Name

VANKAYE PROPERTIES, INC.

Principal Place of Businass Mailing Address N g S :
1480 BIG BASS DRIVE 1480 BIG BASS DRIVE B 0“ 21 432 .
TARPCN SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T R RTHERE MDA N A I
Suite, Apt. #, elc. Suite. Apt, #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number . Applied For
20 - gC‘ (o] 7 432 Not Applicable
Ze Country Zip Couniry §. Certificate of Status Desired M) ?(?e-gsq :::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ~
Name
VANDEBULT, JAN S
1480 BIG BASS DRIVE Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 -
¢ City FL I Zip Code

8. The above named enlily 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 registerad agent.

SIGNATURE
N " Signaturs, lypaa of pnnted name of registere agent and litle if applicanie. (NOTE: Registerad Agent signature required when reinstiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
"0, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete e [ Change  (J Acdition
NAME VANDEBULT, JAN S NAME
STREET ADDRESS | 1480 BIG BASS DRIVE STREET ADDRESS
CITy-S3-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP .
TITLE b O detete TITLE [ Change [ Addition
NAME VANDEBULT, DEBRAH L NAME
STREET ADDRESS | 1480 BIG BASS DRIVE STREET ADDRESS
CITY-$T-ZIP TARPON SPRINGS, FL 34689 Ciry-S1-2IP
TINE O Delete TITLE [ Change [ Addition
e | ) T NAME - o - -
STAEET ADDRESS STREEY ADDRESS
Cry-§1-2F CITY-ST-2IP
e [ Delete TIMLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-ZIP
TIILE O oelete THTLE [J thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST- 2P
TTE O Delete TITLE . () Changs [} Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CIrY-§T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empgwered 10 Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with all gpMfer likgempowereg,
(ZE M :2/2 D{,«, /(J £ 707-45 2 - 4£50

smmw;z}yb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone »

SIGNATURE:

/e



