- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000070795

FILED
Mar 17, 2008 08:00 AN

1. Entity Nama

TYLER TWO, INC.

Principal Place of Business

907 W. WOODLAWN AVE.
TAMPA FL 33603

Mailing Acldress

207 W, WOODLAWN AVE.
TAMPA FL 33603

2. Principal Pliace of Business - No P G. Box #

3. Mailing Addrass

Suite, Apt. #, gio

Secretary of State

RN

Suite, ApL. #. ¢ic. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEi Number Anptied For
59-3742495 Not Apglicable

Zp Cauniry Zie Country 7 $8.75 addiional

5. Certificate of Status Desired

Fee Raquired

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agent

TYLER, KAY L
907 W. WOODLAWN AVE,
TAMPA FL 33605

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zipy Code

FL

8. The above named anbity submits fus statement for tha puroese of changing its registered office or registared agent, or cotn, In the State of Flonda. | am familiar with, and accept

1he cizligations of reyistered agent.

SIGNATURE

Sagnatiea. tynad or precad vamd A rugy sierod agert any

116 £ arpleatia

(NOTE Fagistaian AGor snqiilere faguirrd whar <aiestirgh
3 ")

 DavE

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

Lediind G0 LR i1k,

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIRE PSTD [ Detete TITLE [J Change [ Addition
HAME TYLER, KAY L HAME ’
STREET ARDRESS {907 W. WOODLAWN AVE. STREET ADDRESS
Cry-s1-77 [ TAMPA FL 33605 CiTy-5T-21P
TME [T velete T [JChange [ Aaduiicn
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-219 CiTY-87-28
MLt T paete TILE et Addition
NAME HEME o LU
STREET ADDRESS STREET ADDRESS
GiTy-S1- 219 CRY-ST-2IP
i [ Delete TITLE [JChange  [] Acdition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-SI-2IP CIry-51-20P
e 1 Delete L [Jcrange ] Acdition
HAME NEHE
STREET ADDRESS SIRLET ADDRESS
CITY-ST-218 Cary-81-21p
TITLF [ peigte TITEE [ Change [ Addition
NAME HEME
STREET ACDRLSS STAEET ADDRESS
oY -ST-2IF CITy ST 2w

12. | hereby certify that the informatien suorlied with thiz filng does nat guality for the examptions contained in Section 119, Flerida Statutes | further certify that the mfarmation
indicated on s report or suppiemental repor is true and accurate and 1hat my signature shall have the same legal eftact as if made under oaihy: that | am an officer or director
ot the carporation or the receiver or trustee empowerad lo execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Blcck 10 or Block 11

it changed, or on an

SIGNATURE:

achment wilk an address, with ail other Iixe empowered,

Aty by

3. )4.08

£l :
%nﬁ{unﬁ/uo TYPED OR umfr? MAME OF SIGNING OFFICER OR CIRECTOR

Caw

5/;/223 3768

Day: me Fnonn e




