2008 FOR PROFIT CORPORATION Feb 04,F£%(E)18D8:00 am

ANNUAL REPORT
DOCUMENT # P01000097628 Secretary of State
(02-04-2008 90040 019 ***150.00

1. Entity Name
IN LAYMAN'S TERMS, INC.

Principal Place of Business Mating Address
361 5 COUNTY ROAD PO BOX 12787
SUITE H TALLAHASSEE. FL 32317

PALM BEACH, FL 33480

TR NI

i
=3 Pjﬁzipal Place p)ausine NG P. # . Mailing Address “I | I
» ol 4 -
Sute A%» ; el () Suite. Apt. #, elc. 01062008  Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A euth, 59-3749191 ot Agplicable
- 7 .
Zip Country Ip Country " ) $8.75 Additional
%4, w u 5p( 5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- (4
e S Barrie Godown CLA
SPIEGEL & UTRERA. P A, ‘ Fit n,
1840 SW 22ND ST. Street ress {PO. Numbet is Not Acceptablg)
4TH FLOOR - £
MIAMI, FL 33145 Sude. [0 ;_/_ )
City U-‘ - I zugz ry
wpEl e FL 477
8. The above named entity submits this statement for the udiag itstegistered office or regisler!?d agent, of both, in the State of Florida. | am familiar with, and accept
2 — (r T 2= L
nmdname of regf@ved Agret and ntie d applcable: [ 7 {NOTE: Reguamved Agent s:gnanie requred when renatatng) DATE
FILE NOW!I! FEE IS s1 %50.00 ; 8. Election Campalgn Financing ss'oo May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTCHS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD - Y O oetete TRE [¥ Crange  [C] Addition
NAME LAYMAN, KELLY A C NAME,
STREET ADDAESS { PO BOX 12787 STREET ADDRESS
Ciy-ST-2P TALLAHASSEE, FL 32317 tITY-S1-2P
TTLE 1 oelete TLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P ChY-S7-2P
TILE O oelee TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S1-2P
HTLE 0 etete NE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-Si-ap CITY-S1-2P
TMLE [ cetete TTLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2° GiTY-Si-AP
TTLE 3 prlete TILE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP CITy-51-2P
12. | hereby certify that the information suppked with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppigmental report is frue and accurate and thal my signature shalt have the same legal gffect as if made under oath; that | am an officer or diractor
of the corporation or the receivel or lrustee empowered to execute this reporn as required by Chapter 607, Florida Stgiutes: anp! that my name appearsg jg Biock 1 Igck 11 if
changed, or on an attachment, 7% address, with all other like empowered. / ‘ﬁ -
. -~
SIGNATURE: MWM/‘/ /ﬂf D Y -7 ,.h":'
s AND TYPED OR NANE OF SIGNING OFFICER OR DIRECTOR Date Daybme L i
( i f 1 +

(g (o7 —



