FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000092694 (03-24-2008 90050 035 ***150.00

1. Entity Name
KIMESHAY, INC.

Principal Place of Business Mailing Address 40 05 U ? q U
4331 (R 309 4331 CR 309 . L
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538 R
R O WA I CAACEERRAU TR MEAIrA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI humber Applied F
w 3‘7" ,59\56 i Not Applic
" ; I'd
Zip Country Zip Country 5. Cemﬁcate of Status Desired O ?g-giﬁf:é"ﬁf‘a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent Lt
Name - -
SHAY, KIM
43341 CR 309 Street Address (P.Q. Box Number is Not Acceptable)
LAKE PANASOFFKEE, FL. 33538
City , F L J 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 Fiorida. | am familiar with, and ace
the abligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of regisiered agen: and lide if appicable. (NOTE: Registerad Agent signamre reauired whoen réinsiaungy DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P/D 1 pelete TTLE 03 Change - - (] Ad
NAME SHAY, KIM NAME (ST
STREEF ADORESS | 4331 CR 309 STREET ADDRESS
CITY-S1-2IP LAKE PANASOFFKEE, FL 33538 CiTY-ST-2P .
TIILE VPIT 1 Delete TLE [ Change = [ Ad
NAME SHAY, KIM NAME .
STREET ADDRESS | 4331 CR 309 STREET ADDRESS
CITY-ST-2P LAKE PANASOFFKEE, FL 33538 CiTY-ST-2P e ‘-
TILE s O detete THLE ‘[ Change ~ [ Ad
NAME SHAY, KIM NAME
STREETADDRESS | 4331 CR 309 STAEET ADDRESS
CITY-ST-2IP LAKE PANASOFFKEE, FL 33538 CiTy-sT-4P
TLE [ Delete THLE O cChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TILE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
YILE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information sppplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informati
indicated on this report or supplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or thegeceiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock -
changed, or on an atta with an address, wnh all other like empower

€ Sha, . fimE Shay 03-8-08 3534371234

SIGNATURE AND TYPED QR PRINTHD NAME OF BIGN‘lNG OFFICER OR DIRECTOR Daytime Phong # -

SIGNATURE:




