2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P04000030401 Jan 10, 2006 08:00 AM
1. ity Narne Secretary of State

GAYLEE, INC.

Principal Place of Business Mailing Address

139 CANAL 57, 139 CANAL ST.

NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168

A A TR

01062006 No Chg-P CR2E(G34 (11/05)

DO NOT WRITE IN THIS SPACE T N FopiedFor
592865246 G Ar:::ﬂa::::icabie

Fee Raquired

5. Certificate of Status Desired 0

§. Name and Addrass of Current Registersd Agant

GOLDEN, JACK W DO NOT WRITE

139 CANAL ST.

NEW SMYRNA BCH, FL 32168 IN THIS SPACE

8. The above named entity submits this statement for tﬁe purgose of changing its registered office or reglstered agent, or bath, In the State of Flarlda. | am familiar with, and accept
the ohligations of registered agerd.

SIGNATURE PR =
Signature. typed or printed namo of regisiered agenl and tilie if apphcabia, NOTE. Registered Agent signatuta required when reinstaling) DATE .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 0  Addedto Fees
10, GFFICERS AND DIRECTGAS T '
TME PD
NAME GOLDEN, JACK W

STREET ACDRESS | 3116 SUNDANCE TRAIL
CiTY-ST-21P NEW SMYRNA BCH, FL 32168

e ™ ' LG %% 11

MAME GOLDEN, V. GAYLE ﬁ 1 1"‘}. } a‘fi,.&b“"s :}:&%‘“Ulﬂ 15}3 x QD
STREET ADGRESS § 3116 SUNDANCE TRAIL
CITY-ST-ZP NEW SMYRNA BCH, FLL 32168

TITLE Vi
NAME O'NEAL, PELHAM

STREET ADDRESS | 3112 SUNDANCE TRAIL
CITY-5T-2p NEW SMYRNA BCH, FL. 32168 Do NOT WRITE

. on IN THIS SPACE

NAME O'NEAL, SANDRA L
STREET ADDRESS | 3112 SUNDANCE TRAIL
CHY-5T-2P NEW SMYRNA BCH, FLL 32168

TE

HAME

STREET ADDRESS
CHY-ST-2P

TILE

NAME

STREET ADDRESS
CNY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermptions contained in Chapter 113, Florida Statutes. § further cerlify that the information
indicaled on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2m an ofiicer or directar
of the carporation or th eiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t an address, with all ot like empowered.
L fos  RH 425 ST
yARTA !

ey

SIGNATURE:
Daytme Phona ¥

slcufmnz AND TYPED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR




