-

.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091820 May 02, 2008 08:00 AN
1. Entity Nams S
ecretary of State
SETAY CORP. ry
Principal Place of Business Marling Address
17439 JACOBS RD 1748 JACOBS RD
T T Hll“m m ’m' l““llm ||W mlll“l ml‘ Hll‘ ‘l“l Hl"ll”ll”l ’m
2. Pringcipal Place of Busingss - No PO Box # 3. Mailing Addrass
Suite. Apl # e Suite, Apt. # atc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3346365 Nat Applicable
Zp Couniry ap Country 5. Certdicale of Status Desired O ?g;g;ﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'|Y¢4T9E§ACR:8ESBRD Shreet Address (P.C. Box Number s Naot Acceptable}

S DAYTONA FL 32119

City FL Zip Code

8. The agove named entity sumits this statement for the purpose af changing ils registered office ar registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abdigations of tegisiered agent.

SIGNATURE

Sugit e ] G4 e LA Ml slred noect gt bllg FasplGatie GTE Regisieran Agar 1 empiala e retura? wnal “aistiiie g DATE

FILE-NOW 1! FEE 1S:$150.00 - 9. Election Camoaign Financing $5.00 May Be

ter Mﬁy 1520 ?F 'w|||‘!avg75559..09 ; Trust Fupd Cenvitawtion. [ Added to Fees
1 Make | heci::hl?ayab Department of :
PR e S St I R P e P S WL ot
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE P O pewete TRE [ Change [ Addilion
NAME YATES, ROY B NAME UOn0n0a42153
STREFT ADDRESS | 1749 JACOBS RD GTREET ADDRESS ey l:l"' F'i_‘Fjll-;—:l?-l'i 10 150,00
omy-sT-7P |S DAYTONA FL 32119 CITY-ST-2IP a2 LS U] Ll H
ML CT Deete TITLE [Tchange [ Augwon
NAME HAME
STREFT ADDRESS STRERT ADDRESS
CTY-531-7P . Y -§1-21P
TITLE O paee TILE []Change (] Addviion
NAKL 1AL
STREET ADDRESS STREET ADDRESS
LSt 28 Gty 572
HE : 7 pelete TILE [ Change [ Adutilion
NAME HAME
STREL T ADCRLSS STHEE! ADDRESS
Y5178 CTY-51-21P
TITLE O peete e [J Change (] Addition
NAKME NEME
STREET ADURESS STAELT ADDRESS
CITY-S1-2Ip CITY-81-2IF
TME O peele TITLE ) Change  [] Addion
NAME HAME
STAEET ADDRESS STREET ADIRLSS
CITY-ST-2IP CITY-S1-2P

12. | heredy certity that lhe informaticn suppied wath thus filing doss net qualfy for the exernptions contained in Section 119, Florida Statutes. [ further cerlity that the intorination
indicated on this report or supplemental rgpert is frue and accurate and that my signature shall have the same legal eftect as i made under oath: that | am an officer or director
of tha corporation or the receiver or ty e empowered to execute this report 2s required by Chapter 607. Ficrida Statutes: and that my name appears in Block 16 or Block 11
it changed, or on an atachment wi address, wity ail ather ike empowered.

SIGNATURE: 2N L -1 P ¢

RE kD T\'PEDﬂ PRINT? NAME OF SIGNING OFFICER DR DIRECTOR Dute -~ Davie Prare »




