2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000156024

1. Entity Name
SHYLO MARIE BLAIR, P.A.

Mailing Address

8522 TERLIZZI CT

Principal Place of Business

8522 TERLIZZI €T
ORLANDO, FL 32836

ORLANDO, FL 32836

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90026 046 ***150.00
40085149

L

HRIRIHTA

Suite, Apt. 4, atc. Sulte, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1916498 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired [ ?g;esq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant
) T Name = ——— .
BLAIR, SHYLO M PA ko€, Shyeo M-
8522 TERLIZZICT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836 £522 TERL13 LT
City - Zip Code
OALANAC FL [ 20%%

8. The above namad entity submits this statement for the purpose of changing its registered off

d agent.

SIGNATURE AN 'k@u‘k—’

tha obligation

ice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

B forq

"~ Sipnatwre, lyped or pAoled name of registered agent and e  apglicable.

(NOTE: Registered Agent signalure required when reinstatng}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velae TImE p (X Change [ Addition
NAME BLAIR, SHYLO M NAE kuUNE, SHyeo M.

STREET ADDRESS | 8522 TERLIZZI CT STREET ADORESS 5511 rehti22! C T.

CTV-st-2P | ORLANDO, FL 32836 OS2 | e ANOe, FC 3 2E3E

TILE ] Delete TITE [ Change T Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CIry-sT-2IP

TME 0 pejete THLE ] Change [ Addition
NAME - —————— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P cInY-S7- 2P

TIMLE F Delete TITLE O change {1 Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-57-21P CITY-51-2

TITLE O vetere TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP Lwy-ST-2P

TITLE O etee TILE {J Crange  {] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-§1-11p

12. 1 hereby certify that the informatior: supplied with this filin
indlicated on this report or suppiementat report is true an:

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Qe Qaumdo M.

K\\ﬂ.‘e—a

does not qualify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further ceriity that the information
] s accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lifor 4o 224 4oy

RE ANI

ED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTOR

. Daa Daytima Phons #




