: 2008 FOR PROFIT CORPORATION

ANNUAL REPORT \
DOCUMENT # PO7000127081 TN FHLET

1. Entity Nams

COLKAY ENTERPRISE, INC 2006 0CT -9 AM 10: 05

Principal Place of Businass Msiling Address : EEER }E-—i E\S F’é\é S FF?.T(}AP‘?TE% A
60 WOODWORTH DR. 60 WOODWORTH DR. .
PALM COASF, FL 32764 US PALM COAST, FL 32164 LS
~ AT OER R RO
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address P y i “l["m l II Ilﬂl I Ill | l
Suite, Apt. #, etc. gg“"? A"/"gﬁ‘/c'/& — ﬁ( 71 oa212008  chgP CR2E04 {12/08;

e o CoasT FL 8Er2S 7000 ot A

Zip Caountry Zip Intry - ' $8.75 Additionas
32-/5 s/ ﬁ' 4 oy 5. Certificate of Status Desired 0 Foe Requlred

6. Namwe and Address of Current Registered Agent Fi 7. Name and Address of New Registered Agent
Name
USA-RA, LLC
841 PRUDENTIAL DR, FLR. 12-6491007 Straet Address (P.0). Box Nurber Is Not Accaptable)

JACKSONVILLE, FL 32207

City FL BpCods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ponda, | am familiar with, and sccept
the obligations of registerad agent. .

SIGNATURE
Signalure, typed or prirted nams of regiatered egeed ond ttle 4 sppkeabie {NOTE Reginted Agen! sgostule requisd whin rensteling) DATE
FILE NOWAIl FEE IS $1580.00 9. Elaction Gampaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
L P O palete TITLE [ change [ Addition
NAME MARCELIN, ERNEST HAME
STREETADORESS | 60 WOQODWORTH DR. STREET ABIIRESS C‘ i C\
CITY-§1-2P PALM COAST, FL 32164 CiTY-$T-2P Ll 4 01?’ ﬁo / 7 a 0 /
WILE [ telete Tne ? Changs  [J Addilion
HAME HAME % w
STREET ADORESS STREET ADDRESS r
CITY-§7-21P I orr-srze
MILE 1 ekets THLE . [ Changa . [1T Addition
HAME RAME ’
STREET ADDRESS STRECT ADDAESS )
art-§1-gp cY-ST-ZP
TILE =T HIE 0 mum\elv 2 Addtion
HAME NAME
STREETADDAESS STREET ADORESS :
M- §7-2F TP -§1-2
THE T Detete TLE Johnge [ Addion
NAME NAME .
STREET ADDRESS STREET ADDRESS
OTY-$T-2IP Y- S5-I
THE O Deteta THE Cchange [ Additlors
NAME NAME
STREET ADDRESS STREEY ADBAESS
GHTY-§1-2P CITY -§T- 29

12. | hareby certity thai the information supplied with this ﬁlir:‘g does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cartify that the Information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or ths recaiver of trustes empowerad this repgg as requited by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 it

ored,

changed, or on an attachmeant with ag address, alybther tike
.
SIGNATURE: AN 9/%3_ 3/}005’ jfﬂfﬂ - 24

o=



