2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 8:00 am
DOCUMENT # P94000039610 ; Secretary of State

1. Sy Neme 03-07-2007 90005 030 ***150.00

IGNATURE ARD TYPED OR NAME OF SIGNNG OFFICER DR DIRECT

ESSKAY, INC.
Principal Place of Business Matling Adcress
41 QRLANDO DRIVE POBOX 7737
INDIAN LAKE ESTATES, FL 33855 US INDIAN LAKE ESTATES, FL 33855 US
T RO
780 _prLhvbo e
Suite, Apt #, elc. Suite, Apl. #, et 01072007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Appiied Far
IND o] LAKE ESTHTES, AL 65-0491129 ot Appbatie
Z il | o iy -
‘33? S-b’ COLU_S: s Country 5. Cerificate of Slatus Desited | fi'giﬁz?'o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ay
KAPLAN, SANDRA X’éfLﬁr/ SAVDRA
41B ORLANDC DRIVE ZW' \?cm(ess iy LB@; 3\5&)01 13 Not Accaptible)
INDIAN LAKE ESTATES, FL 33855 & 4 (2 z, e %‘ =
INDIA LAREE £STHRTES
City FL i ? 3135' <"
8. The above names entily submits Lhis slatoment fof the purpose of changing s regisieres ofhoe of registewsa agent, of boh, 0 the Siate of Florica. 1am familis with, anao accept
the cbligations of rggisteira agent.
SIGNATURE /j;“'/t’ﬁ- %J £, é '//9 7
fmmra dyped o prved neme oF reqy sierTed a&l 2 it F nnoseate. (NQTE Begsitred Aen sgnatre reaumin] when rodesialyg} DATE ’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trusl Fung Comnbution. (] Added to Feas
18, . CFRICERS AND DIRECTORS . ADDITIGNS/CHANGES 0 GFFICERS AND DIRECTCHS IN 1
PRE DP 7 polers L D P W erange (] Acditlen
NAME KAPLAN, SANDRA NAME K PLM ) SavbkA
SIS A00RESS | 418 ORLANDO DR suraess | 9 o pelAniDo DE
STY-5i-1P INDIAN LAKE ESTATES, FL 33855 ooy-5Tae INEIRN AREC ESTATES, FL 23g8s
T [ elete e 74 V ‘ O erangs  [RrGavivion
A M EstrHeR Voge A3
£
STHEET ADDRESS srir s | 340 BELK LEY £D
oY --20 v el woep, FE 2024
s (3 ouaete W O crawe 3 Accition
NAME 2
STRFET ADDRESS SIPFET ADDRESS
CAY-5-2p MY-51-70
Tz 7 Detete [JCrange ] Macaion
HAME
STRAFET ADORESS SIRET ADORLSY
CAY-5-2P IME B3 e
THE 1 peicre ik orange [ Avdition
NAME NAME
STREET ADGRESS SRELT ADDALES
ohy-gr-z@ CiTY-Si-1P
FHE 1 e WLk (O Coarge [ Acpiiion
NAME HANIE
STREET ADDRESS STAFET ADDRERS
LiY-51-2P STf-8- 02
12. i hereby cert'y that the information supplied with his filng does not gually ‘or the exemptions contained in Chapler 119, Flonos Siatules. | further certify thal the information
indicated on this report or supplemental report is 1rue and accusate ang thal my signature shall have the same legal effect as if muae under oath: that | am an officer of director
of the corporation o the recewner of lrustee empowered 1 execule this reporl as requwed by Chapter 807, Florica Siatutes, and that my name appears in Block 10 of Block 11if
changett, or un an attachment with an adufess. with &) ofber like esnpoweres.
SIGNATURE: &W SAvD s /(A PLa 244/07 $63-450- 35%%
rdE. OR Caw 7

Payiema Phonw: #




