FILED

2008 FOR PROFIT CORPORATION Secretary of State

04-17-2008 90044 022 ***150.00
DOCUMENT # P06000156210
1. Entity Name
AILOR, INC.
Principal Place of Business Maihing Address :
542 PLUMOSA AVE. 542 PLUMOSA AVE. S
CLEARWATER, FL 33756 CLEARWATER, FL 33756 fe B 60 107 3 0
PR oS [ AR A OO
Suite, Apl. #, efc. Suita, Apl. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number St = §4C A 76 Appliod For
Not Applicabla
Zii_ _ _Ccumry Zif i Countey N _-5_ Certificats of S-l-al‘us Dc:s_ived‘ ___D ;:;zsq:::‘;‘m:‘- N
6. Name and Addrass of Current Ragistered Agent 7. Name and A of New Registered Agent

Name -

AILOR, MICHAEL G JR
542 PLUMOSA AVE. Streel Address (P.O. Box Number is Not Accepiabile)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this staternant for the purposa of changing its registerad otlica or ragistarad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE .
Sigrabue, typed or paniea name of regened opend und uike  appicabe (NOTE. Ragemrad AQend BiQnaiure requirid When reraLalng) DATE
_ FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes

10. OFFICERS AND DIRECTORS 1. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
Wi D O Deierr TILE [Jchange [} Adition
MAME AILOR, MICHAEL G JR NAME
SIREET ADDAESS | 571 S DUNCAN AVE STREET ADDAESS
CiTy-SI-1P CLEARWATER, FL 33756 CIrY.s1. 2P
Tme [mE TIILE O Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
Gy -S1-2P CIrY-ST-2P
TNLE T Deiate. TILE " . _O.Changs. I aadition
HAME NAME
STRECT ADDRESS . SIREET ADORESS
cry-sT.71P CITY-ST- TP
e 7 Detete TME I change [ Asdition
HAME HANE
STREET ADDRESS STRECH ADORCSS
CITY-ST-DP OFY-$1-0P

_WTE 3 Defete TLE Ochange (3 Astition
RAME NAME
STREET ADDRESS STREET ADDRESS
o-St- e QNY-S1-212
T4 O oewte - e [ Crange ] Addition
HAME NANE . .
SISEET ADDRESS | - STREET ADORESS
Ry B cary-St- 29

12, | hereby cartify that the informaticn supplisd with Inig filing does not quality for the exemptions contained in Chapter 110, Florida Statutes. | further certily that tha information
indicated on this report or supplemantal report ia Irue and accurate and thal my signature shall have tha sama lagal ettact as it made under oath; thal | am an olficer of director
of the corporasion or tha raceiver Or Irustee empowerad (0 exaculs this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Siock 10 or Block 11t

changed, or on an altachmant with an address, wiky all other like empowered.
SIGNATURE:WM /1es v/ nd 72765 7-X03%

/7 3GHATURE mu;wznon rlwrmwsusmnmjc&”m ﬂf’Lﬂli’ ‘3 [ Daytrre Prore 3

. May 16, 2008 8:00 am



