2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000054126 Jan 25, 2006 08:00 AM
. Envy Name Secretary of State
KAY'S ON THE BEACH, INC.
Principal Place af Business - Mailing Address ] o
1085 BALD EAGLE DR. ... 1082 BALD EAGLE DR. .
S B
2. Principal Place of Business i 1 3. Maling Address )
Suite, Apt. ¥ etc Suite, Apt, K, e1c. ) 1st MOGRE CR2EQ34 (10/05}
Cily & Staie Cily & State ' 4. FE| Number __{Applied For
65-0761062 ot/ Apgha
dip Country Zip Country 5. Certificate of Siatus Desired 3 ge'; g?m,:?géhonal
§. Name and Address of Current Registered Agent _ { 7. Name and Address of New Registered Agent

Name

T([]LSTQ'-SB?E[%EEXE?_EE Srreet Address (P & Box Number s Not Acceptatite)

MARCQO ISLAND FL 34145 -

N City =1 ! Zip Code

8. The above named entity submits this statement for the purposs of changing s reglslered office of registared agem, or both, in the State of Flarida. | am {amitiar with, and = Ay
ihe obligations of registered agent.

SIGNATURE

Signatste typed o MK name af regstacen agend ang e f apphcatic T NOTE Regsteied Agert smnature required when mmstaling) DATE

CFRLE NDWE!! FEE lS $15t1.90 -
After May 1, 2006 Fee Will Be $550.00° |
Make Gheck Payab!e to Florida Departme t of State

8. Election Campaign Financing  $5.00 May
Trust Fund Contribution, [ Added to Fees

10. OFF}CEHS AND DlRECTOFlS 1. T ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11~

THLE CEO O oelete TTEE O Chenge [ A
NEM, SEIPLE, WILLIAM HAME Won4on i oY

STREEY ADDRESS | 1089 BALD EAGLE STREET A0ORESS N0 AE~B0040-015 150,00

CTY. ST 21 MARCQ FL 34145 CITY-ST- P

ms CFO 3 Delets ThE Dl Change [ as
MALT HILT-SEIPLE, JEANE HEME

STRSETADDRESS | 1089 BALD EAGLE | STREET ADDRESS

oUY-ST-7F I MARCO FL 34145 7 oY §T- 27

gl C Ooewe  f 6w O] Crange aa
A HANE

STREEY ADDRESS STREET ADDRESS

GITY-ST. 2P O -57. 2P

e O el T [l Changs [ as
HAME NAME '

STRECT ADORESS STREET ADBRESS

Y- ST 7 CITY-57- 2P

e C Ooelete fite Ot TIa
NaME HAME

STREET ADBRESS STREET ADDRESS

Cily-8T-ZIF LTy -ST-21P

m £ Deete TILE [ Change [ 1A%
HAE HAME

STREET ADORESS STREET ADDRESS

CIT-ST-Ti CiTy S 2

12. 1 hereby certfy that the intormation supp(qed with this filing does not quality for the exemptmns contained v Section 119, Florida Statutes. | further cervly ha the nformativ
indicated on ths repon of supplemental report is rue and accurate and that my signaiure shall have the same leé;a( affest as If made under oalh, thal { am an officer ac direcir
of the corparation or tha receiver ar rustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears inr Block 10 or Block 1
# changed, or on an atiachment with an address, with all other Iike empowered

SIGNATURE: Jeane fi 1t S el plo // gz/ 4 239584 ~a33

TGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR foae Cavhme [T




