FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F16313 04-23-2007 90050 002 ***150.00

1. Entity Name
PLYLAR'S BCDY SHOP, INC.

Principal Place of Business Mailing Address 3 FE - - -
1660 E. IRLO BRONSON HIGHWAY=Cohaa € PO BOX 421239 <

KISSIMMEE, FL 34744  US — KISSIMMEE, FL 34742-1239 US

T [ R ER AR ERNRE
Suite, Apt. #, etc. W 03022007  Chg-P CR2E034 (12/06)
J_fiz?; f‘ifw 4 F ) ‘ :}ZSS[:‘L e £ F F f * FSEIQTZUSE%MS ﬁff :Z(:I'i::;b\e
;p7 9‘4 . 3;”29 ;ppyg _12,‘5 c}j;”sy A" 5. Certificate of Status Desired | gg‘gglﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLYLAR, CHARLES W CApns

1660 E. IRLO BRONSON HIGHWAY «— QL. AN &L Street Addresg (P.a_Box Number is Noi Acceplable)
KISSIMMEE, FL 34744

o Viccimpmmis FL IE-? &d’e?ll-l—;

8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligatiogs gf registered agent.

Signature, iypag of printed Nama Gl reg-sh

agen: ang e 4 applicadle (NGt Begsterea Agent signature requiren when r&insising)

: P
FILE NOW!I FEE IS $150.00 9. Election Campapn F.mancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV {J Detete TITLE [ Change [ Addition
NAME PLYLAR, CHARLES W NAME
STREET ADDRESS | 4661 ANDERSON RD. STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34746 CITY-$1-21P
TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAME PLYLAR, RUTHE NAME
STREET ADDRESS | 2512 N BEAUMONT AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CiTy-$1-21
TIMLE STD [ Delete TITLE [ crange [ Adeition
NAME PLYLAR, PAMELA G NAME
STREET ADDRESS | 4661 ANDERSON RD STREET ADDRESS
CITY-§7-2P KISSIMMEE, FL 34746 CITy-ST-2P
TLE 73 Delele TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-1-21P
TITLE O elet TITE [ change  [J Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
T O Delete TME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all othar like empowered.

SIGNATURE

i i

_ataill - o
SIGNATURE AND Daytire Phore

275




