2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000025636 Secretary of State
1. Entity Name 03-21-2006 90008 019 ***150.00
KAYLA OF SCUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1728 S. NOVA 603 RIDGE BLVD.
BQYTONA T agUTH S Hll"“l m ||‘|’ l““llm |I“| II“I “”l HII‘ |“|| ||’|| H“l Im“‘ “ !“1
2. Princigal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied Far
2(} - ,?3/ ‘23 8 S Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Hame N e
(B:C%Oé(lb%AETE:.C\:}S ANN Sireet Address {P.O. Box Nua-'nber is Not Acceptable)
SOUTH DAYTONA FL 32119
T

City FL Zig Code

8. Tha above named enlity submits this staternent for the purpose of changing ils registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
\he obligations of registered agent.

SIGNATURE

Stgnature. typaa of pretied 0ame of regeslered AQenl and Llle 0 zpohcarsie (NOTE Regstaren Ager sinnatuee reauilst when Ienstalig) ORIE
E nipEE" L .

Aft F,"'E No‘;(’]-[-}.s EEEV;S“s;soggu 0’6 ot 9. Eiection Campaign Financing $5.00 May Be
; fter May 1, 200 ee Will Be $550.00 - - - Trust Func Coniribution. [} Added to Fees
_Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTQRS 31, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P,T, [ Defete TITLE Clchange [ Addition
NAME COOK, PATRIGIA ANN MAME
STREET ADDRESS {603 RIDGE BLYD, STREET ADDRESS
CiTY-ST-21P SOUTH DAYTONA FL 32119 CITY-81- 2@
TITLE VP, [ Delete TILE [ Crange [ Addition
MAME COOK, ROGER HAME
STREET ADDRESS }603 RIDGE BLVD. STREET ADDRESS
CiTY-s1-2IP SOUTH DAYTONA FL 32119 CITY-SY- 4P
me— - 7 peiete 3T - . ] Chrange— — 1 Agditien
NAM NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1P CITY-51- 2P
LE 1 Detete TITE [Jchange [ Addilion
NAME MAME
STREET ADDAESS STREET ADDRFSS
CATY-ST-2P CITY-§7-2IP
THLE 3 Delete Tine [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-S1-2P

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemental repert is true anc accurate and thal my signature shall have the same legal etlect as if made under cath; that i am an officer or director
of the corporation or the receiver or lruslee empowered 1o execule this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11
i changed. or on an aya with an address, with all other ke empowered.

SIGNATURE Mawﬂ 4@5 Patgicin A.Cook 3/a/oa 28 < )60 -3 FYR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phona #




