2088 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069134

1. "Entity Name

KAYLEY CCRPORATION

Principal Place of Business Mailing Address

6817 SOUTHPOINT PKWY 6817 SOUTHPOINT PKWY
SUITE 1804 SUITE 1804
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
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FILED
Apr 28, 2008 08:00 AM
Secretary of State

A0

04252008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
75-2979416 Not Applicable

8. Certificale of Status

| $8.75 Additional

Pesired Fee Required

H 5‘- S L
¥ u B,
2 ; i& ;""is "E{‘“ii‘g i' 2 l ﬁg *m X%E Efi‘%;‘_' ‘ : §
6 Name and Addrass of Curmnt Registered Agent %‘E'

BREW, WARREN G.

6817 SOUTHPOQINT PKWY
SUITE 1804
JACKSONVILLE, FL 32216
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8. The apove named entity submits this statement for the purpose of changing its regisiered ofhce or registered agent, or both, in the State of Florida. | am famiilal’ with, and accept

the obligations of registered agent.

SIGNATURE

Signarure yped or printed name of registered agent and tille it applcable (NOTE: Regisiared Agent Signature requiret when reinstaing)

DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME BREW, WARREN G

STREET ADDRESS | 201 SAILFISH DR, E.
CITY-ST-2P ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
Ciy-St-2ip

TITLE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-g1-7IP

me . ' . - o e
NAME ’
STREET ADDRESS
GITY-51-21
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CITY-57-7P N
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | funher certify that the information
indicated on this report or supplemental report is \rue and acgurate and that my signature shall have the same legal effect as i made under oath: that | am an ofhicer or drector
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
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Date

Caytime Prona #




