, FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P9900005 1456 04-17-2006 90404 031 ***150.00
1. Entity Name
NO PAY-NO STAY, INC.
Principal Piace of Business Mailing Address JUULlGe42
7014 BUCKEYE ROAD POST OFFICE BOX 7657
PALMETTO, FL 34221 SUN CITY, FL 33586
S v OCRE AR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3584194 Not Applicable
Zip Country = Zip Country 5. Certificate of Status Desired O E‘g‘;?qlﬁf:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
REEDER, GRAHAM R
7014 BUCKEYE ROAD Streel Address (P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and uila il applicable. {NOTE: Registereq Agam signeiure reguired whan reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contrityution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME REEDER, GRAHAM R NAME
STREET ADDRESS | 7014 BUCKEYE ROAD STREET ADDRESS
CiTY-51-2IP PALMETTO, FL 34221 CITY-§1-7IP
MLE SVTD 3 Delet TMLE [J charge [ Agdition
NAME REEDER, JOHANNA M NAME
STREET ADDRESS | 7014 BUCKEYE ROAD STREET ADDRESS
CITY-ST-2IF PALMETTO, FL 34221 CITY.ST.2IP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelere TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [ petete TITLE {JChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, of on an attachgent wilth an address, with all other like empowered.

SIGNATURE: dassie a/ fooitln Tiohains +_Jorepere. /3 4pg. 2008 Pyl 779535

// SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Pndhe 8 i




