" 72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000072424

1. Entity Name '

AYLSTOCK, INC..

FILED
- Aug 08, 2008- 08:00 AM

Principal Piaco of Business

1192 OLD TRAIL
GULF BREEZE, FI. 32563

- Mailing Address

1192 OLD TRAIL )
GULF BREEZE, FL 32563

i Secrgtary of State

DO NOT WRITE IN THIS SPACE

A Y0 A

07082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-010961% Not Applicable

58.75 Additional

5. Certficate of Status Desire Od Foo Required

6. Name and Address of Current Ragistered Agant

AYLSTOCK, BRYAN F
1192 OLD TRAIL
GULF BREEZE, FL 32563

+
-

'DO'NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or pnnted nama of registarad agent and biie | ppiicable,

{NOTE: Registerad Agent signature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
Duo by September 12, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, : OFFICERS AND DIRECTORS [
TITLE P '
NAME AYLSTOCK, BRYAN F

STREET ADDRESS | 1192 OLD TRAIL
Cy-ST-2P GULF BREEZE, FL 32563

TITLE VP

NAME AYLSTOCK, LISA

STREET ADDRESS | 1162 QLD TRAIL

CITY-§T- 219 GULF BREEZE, FL. 32563

TILE

NAME

STHEET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

mE
NAME
STREET ADRESS

CITY-§1-21P )

UOOADNAST3ET
08/03/08-80005-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certfy that ipe&information s,
indicated on this rggort or supple
of the corporation &r the receiyer

changed, or on an attachme h an address, with all other like empowered.

SIGNATURE:

plied with 1nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal repart is rue and accurate and that my signature shall have the same legal effect as if maae under oatn; 1hat | am an officer or awrector
trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£/4/02

£50-202-/010

/BIGN TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Dats Daylime Phone #

Vs




