2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

THE KYGAR CORPORATION ..

DOCUMENT # P04000003338

1. Entity Nama

(- —-—— %

)
A -
. L]

Secretary of State

Mailing Addrass

1009 HWY 49 W
HADDOCK, GA 31033

Principal Place of Business

103 N MERIDIAN ST LOWER LEVEL
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

A R

03282008 NoChg-P  CR2E034 (11/05)
4. FE! Number Applied For
56-2430574. Not Applicabie
ficats of Staws Desi $8.75 addilional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

" DO NOT WRITE
~ IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agant. or bath, in the State of Flerida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signatura, typed of printad name of registered agent and btie i apphcabie

{NOTE: Regisinrad Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2008 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS

|

TITLE D

NAME REESE, ZELERIA
STREETADDAESS | 1009 HWY 49 W
CITY-53-Z2iP HADDQCK, GA 31033

UILE

NAME

STREET ADORESS
CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2IP

THLE
KAME '
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-Z1P

. UDN000GTSar

3

e -D4/10/02~B0063-013 150.00 -

DO NOT WRITE .
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceivar or trustes armpowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an altachment with an addresg, with all other ke empowered.

SIGNATURE:

ED OR FRINTED NAME DF 3IGMING OFFICER OR DIRECTOR




