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2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 02, 2008 08:00 AT

DOCUMENT # F04000002295

1. Entity Name

KAYGOR INC.

Secretary of State

Principal Place of Businass

C/0 SLD UNLIMITED
2067 N. HIGHWAY 16
DENVER, NC 28037 LS

Mailing Address

P.0. BOX 5706
TITUSVILLE, FL 32783-5706 US

B
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03142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
. P 56-2254753 Nat Applicable
. | 5. Cenuicate of Status Desirad O $8.75 Addnional

Fae Requirec

6. Name and Addrass of Currant Registsrad Agent

SIMMONS, NANCY £
7065 CHALLENGER AVE
TITUSVILLE, FL 32780

DO NOT WRITE
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v

IN THIS SPACE . -

1

8. The above named entity submits this statement for the purpose of changing ils registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

- lhe obligatiens of registered agant.

SIGNATURE

Signatre, typad & rnfed name of ragisiared agent and ik ¥ applicable

(NOTE: Registerad Agent SiQnature requred whan réssiaing) DATE

"'\5. L FILE NOWIIl FEE IS $150.00 an 7!
. After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

" 9. Elsction Campaign Financing

55.00 May Be
Addad to Fees

HO000nET

10. OFFCERS AND DIRECTORS |

TLE CDPT

NAME SIMMONS, NANCY E

STAEET ADDRESS | 9656 BRYANSTON DRIVE
CITY-57-21P ORLANDOQ, FL 328277064

TITLE DVPS

NAME SIMMONS, ROY A

STREET ADDRESS | 9656 BRYANSTON DRIVE
CITY-$7-21P ORLANDQ, FL 328277064

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

e
KAME
STREETADDRESS | . . .
onv-seize s S T 0

STREET ADDRESS
CITY.ST-2IP
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12. | nereby certify that the information suppiied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shaill have the same legal effact as if made undar oath; that | am an officer or diractor
of the cerporation or the receiver or irusies empowered to execute this repert as required by Chapter 607 Florida Statutes; and that my name appears = Block 10 or Block 11 f

changed, or on an attachment with an aggrass, with ait other like armpow,

SIGNATURE:

Zoy A SZmm opS

D OR PRINTED NAME OF SIGNING OFFICER vlyor

3/2//08 32/-24 9-//47

/ Bae ¢ Daytirma Phone 4




