2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000068037 Mar 16, 2007 08:00 A
1. Enlity Name Secretary of State
KYLA MARIE, INCORPORATED
Principal Place of Busincss Mailing Address )
550 SENECA TRAIL 550 SENECA TRAIL !
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, clc. Suile, Apl. #, elc 1st MOCRE CH2E034 (10/06)

Cily & Slate City & Stale 4. FEi{ Numbor _ Applied For

77-0632795 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirad O $8'75 Addthonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

SCHELLHAMMER, AUDREY M _
550 SENECA TRAIL Streat Address (P.O. Box Number is Not Acceplablo)

MAITLAND FL 32751

Cily FL | Zip Codo

8. The above namad ontily submits this statement for the purpose of changing its rogistered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
tho obligations of registered agent.

SIGNATURE
Signalure, lyped or grinted name of ragislerdd agent and hile ¥ apphcabla, {NOTE: Regslarog Ageni signaturg requirgd when rainsjanng) DATE
<. FILE NOWII! lFEE I§ $150.00 A 9. Electon Campaign Financing $5.00 May Be
. After May 1, 2007 Fee; Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chack Payable to Florida Department of State - - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petele e e g me D Change [ Addilion
NAME SCHELLHAMMER, AUDREY M NN - f.li_?il_fll_if_.jl.lbb':i 173
Sy ol il (e i -

STREET ADDREss | 550 SENECA TRAIL SIREET ADDRESS 0372707 -20001 020 150,00
cuy-sr-zip | MAITLAND FL 32751 CITY-SF- 7P
TITLE ] belete Tme CJ change [ Addilion
RAME . NAME
SIRFET ADDRESS SIRFET ADDRESS
CINY-81- 2P - CINY-S1- ZIP
TTLE [ Datete TIne [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
S-Sl TP - CITY-S7- 217 - —_ -
TIE [ celete TILE [ change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-2IP
INE [ petete Ime [ change [ Addition
NAME, NAME
STRIL) ADDALSS SIRFET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [Jcnange [ Addilion
NAME RAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI1-2ip CITY-S1-2iP

12, | heroby cerlify ihal the information suppliod wilh this filing does not qualify for the exampiions conlaingd in Section 119, Fiorida Statutes. | furthor certify that he information
indicated on lais, report or supplemental roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatign, or the receiver or truslee empowared lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 30 or Blogk 11
il changed, or on Rn gliachment with an address, with all other like empowered.

(4o
Wi/ Audrey W Sthellwunvurw 218l W-T?b)t[q’ﬁ,

memwmz(r*: TYPED OR PRINTED NAME OF BIGNING OFFICER OR nmEc{on Cata Daytme Phong &

-




