~2007 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT
May 07, 2007 08:00
DOCUMENT # V24178 gecretary of State4

1. Entity Name
KAY SARGINSON, INC.

Principal Place of Business Mailing Adciress
13706 SWEETWATER COVE PL 13706 SWEETWATER COVE PL
TAMPA, FL 33613 US TAMPA, FL 33613 US

NORATR RN R

05022007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApiaFa

59-3116486 Not Applicable
) : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

3706 SWEETWATER COVE PL DO NOT WRITE
TAMPA, FL 33613 : IN THIS SPACE

8. The above named entity sybmits this statepent for the purpese of changing its registerad office or registered agent, or both, in the State of Ftorida. | am !amillar with, and accept

2132250 W Sh/o7

SIGNATURE y
rntad Mams of r.gnm}rﬁ'aganl and ks f applicable / INOTE- Ragistarat AGent S:gnaturs reguired wihkn rainstatng) QATE
- ) . LN riin 75220
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba ne ,.:,'E"}';fl"ﬁ"",",ﬁﬁ;:j,--‘ Trre AT fn
Pue by September 14, 2007 Trust Fund Contribution, | Added to Feas et i R "-'_':-..n.,D-j"DUb 1..-U " BU
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME SARGINSON, KAY

STREET ADDRESS | 13706 SWEETWATER COVE PL
CITY-ST-2IF TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

by DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CIiY-8T-21P T

TITLE : ‘
HAME

STREET ADCRESS
CIFY-ST-21P

12. | hereby certily that the information supplied with this h’ilng does not qualify for the exemplions contained in-Chapter 119, Florida Statwies. | further certify 1hat the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd tc exacute this raport as raquired ty Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an addrasg. with aft other ke empowered.

SIGNATURE: A o fﬂes:ca-:f' 57/ 07  §/3-6¥ —6%00

0 OR £RI D NAME OF 5IGNING OFFICERAR DIRECTOR Date * Daytme Prone »

75 o qAﬂG;‘USO,{/}f Phondolt



