FILED

Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P07000104404 04-30-2008 90191 005 ***150.00

1. Enlity Name

D J TYLER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

3512 NORTH WILDER ROAD 3512 NORTH WILDER ROAD 1 L 62%
PLANT CITY, FL 33565 PLANT CITY, FL 33565

Suite, Apt. #, etc. Suite, Apt. #, atc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied Far
-] l Oqu | Not Applicable
Ze Couniry Zp Country 5. Centificate of Status Desired [ Eg ggqﬁ"mf’;“‘”"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
TYLER, DANNY J -
3512 NORTH WILDER ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re, typed o pnted name of regisiered agent and ntie d apphcable (NGTE: Regstared Agent signalure redus ed when remstating} DATE
FILE NOWN! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O detee 1ILE [] Change  [] Adgition
NAME TYLER, DANNY ! NAME
SIREET ADDRESS | 3512 NORTH WILDER ROAD STREEF ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 CITY-ST-2iP
TILE O Delete TITLE Jchange ] Asdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2P CITY-ST-2IP
TITLE 3 pelete TILE O change [ Acdilion
WAME __ b o - NAME ) . e e .
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-$7-2IP
TILE O velere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
MLE O ovelete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
ILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify ihat the infarmation supgried with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repert or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oway I Toler Y2408

'ED OR PRINTED NAME QF SIGNING OFFIC¢ OR DIRECTdR Cate Daytime Phione #

SIGNATURE AND




