. FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000088991 ecretary of State
04-23-2007 90052 028 ***150.00

1. Entity Name

KATJOY PROPERTIES, INC.,

4
Principal Place of Business Maiting Addre:
9 FiRST AVE PO BOX, ) i LA AR AR
PALM COAST, FL 32137 FLAGLER'BEACH, FL 32136 . .
it
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress " !
©.0.%ox ISVLON
Suite, Apt. #, etc. @i:e. ApL. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State Cily & State 7 4, FEI Nymber Applied For
59-3597316 Nat Appiicable
Zip Country %i)i a \ 3( Country 5. Certilicate of Status Desired 3] Easegesq lﬁ?ﬂd{;tional
6. Name arid Address of Cument Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, KATHY
9 FIRST AVE Street Address {P.O. Box Number is Not Acceplable)

I:T'ALM COAST, FL 32137

City FL | Zip Cade

8.- The above named entity submits this statement for the purpose of changing its registered office ot registered agent. or both, in the State of Florida. t am familiar with, and accept
tha: obligations of registered agent.

SIENATURE
M Signatae, typad of printed narna of registered agent &nd Title ¥ apphcabie (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE'IS $150.00 8. Eleciion Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, 0 Added io Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 oelete TLE I crange  [] Addttion
NAME HENDERSON, KATHY RAME
STREET ABDRESS | 9 FIRST AVE STREET ADDRESS
GITY-§1- 2P PALM COAST, FL 32137 CIFY-5T-2P
TILE O pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
TLE O velete TITLE [Jcrange  [[] Acdiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
TIE ] Delece TITLE O crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY.ST-2P CAY-SI-ZP .
THLE O petete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
e [ petere TIME JChange [ Adation
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St1-2P CiTY-57-2P

12. | hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same lega? effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repari as required by Chapter 807, Floriga Statutes; and that my name appears in Stock 10 or Block 11 if

changed, or on an aitach\mej\ with an adcres\s.\wi!h all oiher like empowered. A5y~ ALY A0
SIGNATURE: %\\—;\ as Neestdenk 08 NS Qoorcdinnnn. M- \7- 01
\TURK AND ED NAME OF BIGNING OFFICER OR DIRECTOR T Dae ¥ T Daytime Phone #

[



