FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F08248 (9)

1. Gorperation Name

AYO ASSOCIATES, INC.

FLORIDA DLPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

RO

3. Date Incorimrated or Qualified | Ja. Date of La’si Report

T 2a. Maiing Address 4. FEi Number Applied For

x| /308 W S’/r&/’fm}& sl 59-2042180 Not Appicable

Swile, Api 4, elg Suite, At #, elc.

- i $8.75 Additional
22| 7'3 V”p F)F(ﬁ ? _____________EL_______ m 6. Certifcate of Status Desired w Foe Hequilrtle?lna

Il

Froncpal Place of Business

Mailng Adidress

1302 W. SLIGH AVENUE. SUITE 100 1302 W. SUGH AYENUE. SUITE 100
TAMPAA FL 33604 TAMPAA FL 33604

2. Principat Place of Husingss,

I8

- Gty & State: - City & Stale 6. Election Campaign Financing $5.00 May Be
l23] ) 28} ) Trust Fund Conlribution O Added to Feas
21 Couirilr | ip Gountry B. This corporation has liability for intangible tax under s 199.032,
[24! 3 8@0 ‘/ le /})/)((é&m _,jﬁ 291 o r:ﬁ) Fiorida Statutes O Yes [ONo
' 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
AYO' JOSEPH J 82| Street Address (P.O. Box Number is Nol Accepiabie)
1302 W SLIGH AVE $100
TAMPA FL 33604 83
84| Cry FL 85| Zip Code

11 Puarsaant to the provisions of Sectins 607 0502 and 6071508, Fiorida Statules, Dhe abiove -nanied cororation submits this staterment for the purpose of changing Its registered office
o registored agont, of both, in the State of Florda. Such change was autherized by the corporalion’s board of dreciors. | heraby accept the appointment as registered agent, | am
fennihiar witn, 27 accept the obligations of, Scction 607.0505, Florida Statutes,

SIGNATURE . . e . —
“” e !W-’_ Lr,rju\ i ',\,Ellif"i'iaf'lr Akl fiti y"f‘t'f‘l'ltl”: . NOTE Hegester-o Agent signa’ure: sl arpd wher. reinstabing! DATE ﬁ‘.)"-
12. OF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
Lk B < ) A "._.E--]"[_lﬂﬂf 1130 m{ [] Change  [] Addition E‘S
LA AYO, JOSEPH J 12w g
SIHCELADDRTSS 3328 WESTMORELAND DR 13 QHEET ADDRESS Lou
Ty -8R TAMPA FL 14Q@Y-87-2IP E
HILE o ST __EI DELETE I BX If; O Change [ Addiion |
NEME 22 M
S14HF 1 ADDRESS 2 3 FF 1 ADDRESS
L PANRY-ST-DR
Ik [CYECETE 3 e [T Change  [] Addition
ne L3
STREFI ANLHESS 3 EET ADDRESS
Lty &0 F e 3. _ﬂi_ll‘
THE [ DELETE 4 t [ Change [ Addibon
[FKx) 52 NAN:
SIRE- T ADIRISS 4.3 STREFT ADDRE S5
Cr-51-7¢ S J sdotv-st-ap
WHE [C) DELEIE RRN(T] [1 Change [ Addition
Nt 52 NAME
STHEL T ANOAESS 5 2 STREFI ADDRESS
CTy-50- 2 ) o ) e R suyesLoe
TLF ] DELETE B tTILE [ Change  {7] Addition
HiME 6 2 NAME
STRELD ADLIRE SN 6.3 STREET ADDRESS
CHy-St-211 G4 CaY-S1-21P

arnralfon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
fi on this annual repert or supplomental annual report is true and accurate and that my signature shal have the same legal effect as if made under
corporation or 1he receiver or trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name
J, or on an attachment with an address.

Vaseph J Y0, Residons ///.?A% _(53) 35003 |

NAME OF SIGNING O 1 T LA L Oxagtime Friona #

14, | dos hevehy certily that the |
certify that the informaliondcat
ozth; that Fam an officer
appears in Biock 12 or Bock

SIGNATURE: .




