2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2007 8:00 am

DOCUMENT # P98000084037 ecretary of State
1. Entity Name
KAYMAC ENTERPRISES, INC. 04-27-2007 90216 050 ***150.00
Principal Place of Business Maiiing Address
102 CHRISTOPHER COLUMBUS DRIVE P 0 BOX 363
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
B R s LR R
Suite, Apt. #, etc. Suite, Apl. #, alc, 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3534887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese-;fqm“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BROCK, SANDRA K
102 CHRISTOPHER COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanue, typed or paried neme of reg:stered sgent and bt f appicabie. {NOTE: Regsiared Agent signature requued when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 TFrust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P i £ Delete me O change ] Addition
NAME BROCK, SANDRA K NAME
STREET ADDRESS | 4040 MONROE smetiovess | /S5 98 AL BAvANA RiVER Da
or-SIZP | CAPE CANAVERAL, FL 32020 CiFy-$1-2¢ MERe 177 [SinadD [fi FRI5Z
TMEe [ Detete TILE O change 1 Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1.21P CiTY-ST-2IP
Tme O3 velets IME [ Change -+ [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete it [J Ghange (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP GITY-ST-7IP
THE [T petete HLE O Change ] Addition
RAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-2P CITY-$T-ZP
TmE 3 vetete e O3 Crange (] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
C3TY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. D e D 7—

SIGNATURE:

Daytime Phone #

/87/4) S/ IV o2l -Zpt-002 7



