2007 FOR PROFIT CORPORATION Allg 23F12]6%‘]7) 8:00 am

ANNUAL REPORT S t £ Stat
DOCUMENT # H23924 ecretary ot State
1. Entity Name 08-23-2007 90022 011 ***550.00
KALYNDO, INC.
Principal Ptace of Business Mailing Address
601 HILL ST 601 HILL ST .
EUSTIS, FL 32726 EUSTIS, FL 32726 T
T [ " W TRCR RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-2456634 Not Applicable
S Country 2P o Country 5. Certificale of Status Desied [ feae-g5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEARS, KATHY S

4514 CHANDLER RD. Street Address {P.Q. Box Number is Not Acceptable)

APOKA, FL 32712

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE Lot ?&Mﬂ Kttty -9 567‘\’@ S &éﬁg/n?

}lypadorprhm#umquiswedagem ko f applicabi. (NCAE: Rogistarnd Agovil signaturo requiod whee rersiaing}

FILE NOW!I1 FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE DPS [ Detete TME D-P-s ﬂcrange [ Addition
: SIMPSON, KAROLYN C. NAME SimpsonN, KaROWIA C
STREET ADDRESS { 4514 CHANDLER ROAD STREETADDRESS | ¢ o) ff 1l K
ory-5T-P | APOPKA, FL CiY-S1-29 Fusns Ft 37724
TITLE AT £ Delete TME AT © [AChange [ Addition
NAME SIMPSON, DONALD G. lil NAME SimeSon! DonALd & TH-
STREET ADDRESS | 4514 CHANDLER ROAD SEEVADDRESS | (e ffre. ST
Chy-sT-2IP APOPKA, FL ciY-S7- 219 EtesTis v RAa7AL
TME AS 7 Detete TME AS B change {3 Addition
NAME SEARS, KATHY SIMPSON NAME SEPRS /{gﬂ-ﬂ.’ S impesand
STREET ADDRESS | 4514 CHANDLER ROAD SRETADORESS | &0y ML ST
CTY-5T-2P APOPKA, FL CIY-$T- 7P FEUSTS =8 3 27k
TME v 1 Detete e v ,E.Icmme [ Addition
WA SEARS, ANDREW J NAME SEArS ANDrREWTT
STREET ADORESS | 4514 CHANDLER RD SRETMRESS | G/ Hrce ST
conv-sT-zf | APOPKA, FL CITY-ST-2P Eusizs A 327ac
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS .
CITY-ST- 2P CHTY-ST-2P
Ut 7 Detete LUt O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§T-2p CITY-Si-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the sarme 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 repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁ SSaw, Kamey \5,563‘%25 8/;:{/07 352-85-¢ /ab

TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR




