P FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P07000127493 04-09-2008 90022 029 ***150.00

1. Entity Name

SAY CHEE'S INC o

Principal Place of Business Mailing Address tl UYyD&u3Y
50 LEANNI WAY 2350 WEST CR 2006
UNIT B-6 BUNNELL, FL 32110  US

PALM COAST, FL 32137  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEl Number Applied For
T B A - 12005 b NGi Applicatia
Zip Country Zie Country 5. Certificate of Status Desired O ?i.zgﬁ:ﬂ:;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KINNEY, MARY J
50 LEANNI WAY Strest Address (P.O. Box Number is Not Acceptable)
UNIT B-6
PALM COAST, FL 32137
City FL I 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 Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrabors, typed o pnntad rame of registarad agent and utla if appicable (NOTE: Regesiered AQent Sgnaluala 1BQul a0 wien rirstatngl DATE
FILE NOW!!l FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UILE P O petete TITLE [ Change [ Addition
NAME KINNEY, MARY J NAME
STHEET ADDRESS | 2350 W CR 2006 STREET ADDRESS
CITY-ST-2iIP BUNNELL, FL 32110 CITY-ST-71P
TITLE SEC O Detele TITLE [ Change [ Addtion
NAME KINNEY, WALTER M HAME
STALET ADDRESS | 2350 W CR 2006 STREET ADDRESS
ciry-Si-2p | BUNNELL, FL 32110 o S GITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CilY.ST-2IP
TILE 1 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CIrY-ST-21P
TIE [ Delete TE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-&T7-2IP CITY-S$1-21P

12. | heraby certily thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental reportis true and accurale and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
o{l!he cgrporanon or the receiver or trustee empowerel? lohex?ﬁute this repcrdt as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

386~ #¥4s~o0y03

Wﬁf'l—k‘l‘/{f'ﬂﬂ €y A 7-08 38k $37- 5907

NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #

SIGNATURE:




