' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P88000047350

1. Entity Name

KAYFABE ENTERPRISES, INC.

FiLED

06 HAY -8 Pl 233

Principal Place of Business Mailing Address F}iik‘n \j_ lI ! . " "?Z,
2639 DR MLKING IR, STN P.0. DRAWER 76387 ';'\‘LL;‘,;'; Lol o
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33734-6387 US
e Ve (DO R RO
Suite, Apt. # etc., Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3653695 Not Appicable
Zip Country Zip Country 5. Cerificale of Stalus Desired | $8.75 Additional
Fes Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOOD, BRADLEY J
2639 DR ML KING JR STREET N
ST. PETERSBURG, FL 33704

Street Addreass (P.Q. Box Number is Not Acceptable)

City

FL } 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 Florica, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -
= Signature, tvpod o printed nama ol registerad agentand lile if applicable. {NOTE: Rogisterea .Anam signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
TIILE D 1 petcte TILE D WOOD, BRADLEY J. O Change [ Addition
NAME WOOD, BRADLEY J NAME
: . KING . . N.
STREET ADDRESS | 2639SR M.L. KING JR, ST N STREET ADDRESS 2639 DR. ML FER 32?; 0 4N
civ-sT-2F | ST. PETERSBURG, FL 33704 CITY-ST-2P ST. PETERSBURG,
TITLE D O oekte TITLE [ Change [ Addition
NAME BLAIR, BRIAN L NAME
STREET ADDRESS | 2639 DR M.L. KING JR ST N STREET ADDRESS
Cy-81-2IP ST. PETERSBURG, FL 33704 Ciry-S1-2iP
TITLE [ Delete LE [ Change  [J Addltion
e ave LR g el Rl B b |
STREET ADDRESS STREET ADDRESS 0514 R~ 025005 w370 1)
CITY-ST-ZIP CHTY-ST-ZIP i A il
TITLE 71 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
il 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7if
TiLE 1 pelete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2IP CITy-57-21P

12, | hereby certify that the information supplied with this (ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugje empowered 10 exccute this roport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment vith an fidiress, with all other Tke empowered.

SIGNATURE AND TYFH

Tu

p'NTED NAME OF SISYING OFFICER OR DIRECTOR

Date

4/27ém
] 7

/;:-:)515-_/97/

Daytinme Phobig #




