ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # G04719

1. Entity Name

LAYCOCK SYSTEMS, INC.

Mailing Address

1601 N 43RD ST

Principas Place ot Busness

1601 N 43RD ST

FILED
Apr 21, 2008 08:00 A]
Secretary of State

TAMPA, FL 33605 US TAMPA, FL 33605 US
Suile, Apt, #, efc. Suite. Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2461895 Not Apphcable
an Couniry Zip Country 5. Certficate of Status Desired ] $8.75 additonal
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNEAD, CHARLES D
1601 N 43RD STREET
TAMPA, FL 33605

Narne

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tne above named enlity submils this slatement far the purpose of changing its registered otfice or registered agent, or both nthe State of Florida. 1 am faminar with, and accepl

the cbhigations of registered agent.

SIGMNATURE

Tgature, LR OoF Pt name Of egisierpo agunt ang itk if spplicelile

(HOTE, Regutornad Ayerl senglure meaured aher rsiainrg)

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing
Trust Furg Contribution,

$5.00 May Be

Addad to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PP O petete TITLE O change [ Addition

NAME SNEAD. CHARLES D NAME

STREET ALORESS | 1601 N 43RD STREET STREET ADDRESS HOD0G090a04 4

ov-81-av | TAMPA, Fl. 33605 cu-st-2p O TR D= A0S -1 T 1500 () A

TILE O pe'ete TTLE [AChange [ Additon |
NAME NAME

STREET ADDRESS STAEET ADDRESS |
Ciy-41. 210 Y-Stz

e 2 pelere TITLE [Jchange [ Addition

NANE NAME

STREET ANDRESS SIREET ADDACSS

CiY-S1-2p eny.§1.2p

TITLE O Detere THLE [ Change  [J Addiion

NAME NAME

STREET ATIDRE 5§ SIREET ADDAESS |
CHY- 57-21p CITY-ST-2P

ML 3 nelee TITLE, [ Change  [[] Aadition |
NAME NAME -
STREET ADORISS STREET ADDRESS

CTY-ST. 219 CITy-51-21P

ik O belete TE [ change £ Avdition

HNAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-21° CITY-87-7IP |

12. | hereby certify that the information supplied with this fil\né; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information !
i s accurale and that my signature shall have the same legal elfect as if made under cath; that Lam an offiger or director
of the corparation or the receiver or trustee empowerggd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

&/ F-29E8 —Sas, B

SIGNATURE:

Cllnpiec . Susad [spfees |

'd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae

Daytme Ppone 4




