2007 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR) FILED

DOCUMENT # P99000060269 Feb 15, 2007 08:00 AN
1. Enity Namo Secretary of State
MARK KALY, INC.
Principat Place of Businoss Mailing Address
23409 DOGWOQD EST. BER. 23408 DOGWOQD EST. DR.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl #. olc Suile, Apl. 4. cle 1st MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEI Numbor 59-3583759 Applicd for
Not Apnlicable
Zip Country Zp Couniry 5. Certilicate of Stalus Desired i1 $8.75 Additional
. Fee Required
8. Name and Address of Current Raglstered Agent i 7. Name and Address of New Registered Agent
MName
KALY, MARK : T _
23409 DOGWOOD ESTATES DR. Street Address (P.Q. Box Number is Not Acceplaiic)
BROOKSVILLE FL 34601
City FL Zip Codo

8. The above named anuly submits this statcment for tho purpose of changing i1s registered oflice or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and acceopl
Ihe cbligations of registerod agent.

SIGNATURE

Sgnalure, fypea of printed nmne of regisierad agent and e r appheable (NOTE: Regisiored Agenl signelure seguired whan renstating, DATE

FILE NOWI!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa);able to Florida Department of State TrostFuna Contributon. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DPS [ pelele T O change [ Aadition
NAMI KALY, MARK NAME HOQoa R ':}%“'2
SIFT AppREss | 23409 DOGWOOD EST DR SIRIFT ADDRE S5 KPR U?-:’DQ}_’é‘D 10 150,00
GiY-S1-2IP BROOKSVILLE FL 34601 CITY-SI-71P
T [ belete T [ change ] Addilion
NAMI RAML
ST T ADDRT 55 SIMELT ABDRTSS
CIY-S1-71P CIFY-81-2IP
e Moo my - cm—e . Thebzege O] Addidion-
NAHC NAME
SR T ADDRI 55 STRET | ADDRESS
CIlY-SI-7P CITY-SI- 2P
ni [ Delele NILE O Change [ Audilion
M NAM!
SHUET ADDRE SS SIREE| ADDRESS
GIlY-SI-2Ip cITY- S1- 7P
il [ Delete THE [J Change [ Addilion
NAME. NAME
STRIET ADDRESS STREET ADDRESS
CIy-$1-1p GITY-$1-21P
fILL i Delele i [ change [ Additian
NAR NAM
SIREET ADDRESS STRIE] ADDRESS
CITY-$1-21P CITY - S1-2iF

12. | hereby cerlify thal the informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlity that tho information
indicatod on this roport or supplemental report is truo and accurale and thal my signature shall have the same legat offecl as if made under oath; that | am an officor or dirocior
of tho corporalion or lhe rcceiver or rustoe empowered lo exccule this raport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block i1
il changed. or on an allachment with an addross, with all other like empowered.

SIGNATURE: Pt ke~ Marke Kaly 1-(%-0  35279744¢

SIMA TG AR TYDER A D BEISITEM Al ARIE AR I AR i EC e ™ F P T 1 i




