2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000105216

1. Entity Name

KLAY9, INC.

Principal Place of Business

5843 COMMERCE STREET
JACKSONVILLE, FL 32211

Mailing Address

5843 COMMERCE STREET
JACKSONVILLE, FL 32211

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, alc. Suite, Apt. #, stC.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90189 017 ***150.00

RALLERA

ARG A Y

04262007 Chg-P CR2E(Q34 (12/06)
Pl
City & State City & State 4. FEI Number pplied For
Not Applicable
- 7 —
Zip Country ® Country 5. Ceriilicale of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

HILL, SHERRY J
5843 COMMERCE STREET
JACKSONVILLE, FL 32211

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its regisiered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signenuse. Ivpeo of Dretted nare of registered agent and e if zpplicanie

INGTE Regatered Agenl signature requiied when reicsiating) DATE

FILE NOWIIY FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE oD ' 1 pelete TTLE [ change [T Addition
NAME HILL, SHERRY J HAME

STREET ADDRESS | 5843 COMMERCE STREET STREET ADDRESS

CITY-ST- 28 JACKSONVILLE, FL 32211 CITY-St-2IP

TIILE O pelets NiE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CIIY-§t-2IP

HILE O Deite et [ Change [T Aauition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

TILE O petete TILE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2p CITY-S1-21P

TMNE [ pelete TITLE [ Change [T Adeition
RAME NAME

STREEF ADORESS STREET ADDRESS

Cirr-St-2p CIly-ST-2IP

TITLE 73 Delzte TITLE [J Crange [ Aggition
NAME NAME

STREET ADORESS SIREET ADDHESS

CIiY-Si-IP CITY- ST &P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee smpowered o execule this report as required by Chapier 607, Florida Statules: and Ihat my name appears in Block 10 or Block 11 il

changed. or on an attachmen:,with an address, with afl other lige empowered.

SIGNATURE: 0. ~t)

Shevr

- A6 ~O0 7/

SIGNATURE Au?ﬁ)rpgpﬂz PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
S

y T Hil]

Daw Daynme Prone #




