2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am
DOCUMENT # F08248 Secretary of State

1. Entity Name

AYO ASSOCIATES, INC. - N 03-06-2007 90006 045 ***158.75
Principal Placc of Businass Mailing Addross
3328 WESTMORE LAND DRIVE P.Q. BOX 273568

AR e AMATATADASRCERAt

3398 Wesrmoke md IR (0K 873568

Suite, Apl. #, elc. SU‘(D. Apt. #, olc. 151 MOORE CR2E034 (10/06)

City & Stal ity & Slale 4. FEI Numbe { Applied For
TaAripr | F Vintph , 7 592042180 e

i 33618 /: \jum; A Z% 3688 Cou"}w Y X 5. Certificate of Stalus Desired fg-gfqlﬁ?ggional
/ ) 1S Nkl f

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AYQ, JOSEPH J

3328 WEST MORELAND DRIVE Sirect Address (P.O Box Number is Nol Acceplable)
TAMPA-FL-33618 - - — —_

Cily FL Zip Code
8. The above ngfmoj onmy submils Lhis statemnent (or the purpese of changing ils registered oflice or regislered agent. or both, in he Slale of Florida. | am familiar with, and accepl
the obligati
22607
SIGNATURE
S»gvﬂ’a\ureWm of regustered agent and bile ¢ anpheable {NOTL Ragistorsd Agent signaluns remuned whes ranstaling) OATE
1
FILE NOW!!! FEE I? $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«? Will Be $550.00 TrustFund Coniribution. [ Added to Fees

Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PTD [ peleie 1 O Change [ Addilion
sifel 1 AnDREss | 3328 WESTMORELAND DR ST ADDRLSS
City 81 P TAMPA FL ey sloAap
1L 1vP ] Dolete nm [ Change [ Additian
NAML ROSSI, MICHAEL A NAMI
sipL) aporess | 4011 HUDSON TR SIHI L ADDRESS
CITY-§1-7IP TAMPA FL 33624 \ . Gy 1./
1 2vP /ﬁ@lole i O] change [ Addition
HAME AYQ, JOSEPH V NARK
STREETADDRESS | 5118 RAWLS ROAD ST | ADDRESS
oly-s1-217 | TAMPA FL 33624 chy sioAp
e SD O Gelele T [ change ) Addilion
NAME AY(Q, YOLANDA E NAME
SIREE] ADORESS | 3328 WESTMORELAND DRIVE SIHI LT ADDRISS
oy st-zp | TAMPA FL 33610 iy st
TILE AS O pelete it [ change  [] Addition
- ROSSI, SANDRA ELISA i
strE 1 Aporess | ©/O 3328 WESTMORELAND DR SINEL T ADORE 55
CliY-81-2IP TAMPA FL 33618 cly 1 /e
IHLE O pelere 5L [ Change [ Addilion
NAME NAME
SIRLE [ ADDRESS SIRIL | ADDRESS
CITY-S1- 2P ClyY 81 AP

12. | hereby cerlily that ihe informalion supplied with this liling doos not qualily lor the exemplions contained in Scction 119, Florida Statutes. | further certify thal the information
indicated on this reporLor supplemental report is irue and accurale and thal my signature shall have the same fegal offect as if made under oath; thal | am an officer or direcior
of the corporalion or ceivaLer trustoe ompowered o execulo this roport as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, oron a dhmep th an address, with all other like empowered.

Taseph T AYD ZAb 07 415 A6 3579

EIGHATURE ANWOR PRINTED NAME OF SIBMING OFFICER OR DIRECTR aytre Pacne ¥

SIGNATURE:




