FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000057911 (07-25-2007 90046 019 ***150.00
1, Entity Name
KAY BALL, INC.
Principal Place of Business Mailing Address Q“ 1™
5104 W. POE AVE 5104 W. POE AVE
TAMPA, FL 33629 TAMPA, FL 33629
S PV R EAPRAR AR AV i
Suite, Apt, #, etc. Suite, Apt. #, efc. 07232007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
&ﬂ-—if} O “ G q Not Applicahte
Zip Country Zip Country i . 8.75 addit I
5. Cerfificate of Status Desired ad l§ee Require(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, KAY
5104 W. POE AVE Straet Address (P.O. Box Number 1s Not Acceplable)

TAMPA, FL 33629

Cuty FL Zip Code

8. The above named enlity submils s slaiement for \ne purpose of changing iLs registered office or ragistered agent, of both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent

 SIGNATURE
. Signatwe, typsd of pinted natne of regislared agent and Lite 1l applicable (HOTE. Ragsteed AGent Sigidlute 16qud ad wnen renstalngl VAIE

»% . FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accordance with s. 607.193({2)(b), F.S.. the
- Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS ANG DIRECTORS IN 1)

E PSD [ pelete TTLE [ Change [ Addilion

NAME BALL, KAY . NAME

STREET ADDRESS | 5104 W. POE AVE STREET ADDRESS

CITY-5T-2IP TAMPA, EL 33629 CITY-S1-2IP

TILE . T Delete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-ST-2iP

e 1 pelete TILE [ Change [ Acdition

HAME HAME

STREET ADDRESS STREE] ADDRESS

CITY ST 21 CITY ST 2P

THLE (] Delete THLE [ Change [ Addition

HRME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY ST 2IP

TILE O peleie TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

k3 [ Detete TITLE [ change ] Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemental regort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
o} the corperalion or the receiver or lrusiee empowered 10 @xecute 1is repont as required by Chapter 607, Floridga Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anachment with an agéiress, with all other like empowered.

SIGNATURE: Ay 15 ald [ Koy Bat) )2 507  33-392-9733

SIGNATURE AND n’ﬂ: OR PRINTED NAME OF smmns‘«ernczn OR DIRECTOR Fi ¥ Dato Dayume Phong ¥

17



