FILED
Apr 26,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000086884

1. Entity Name

KLAYBOR & ASSQCIATES INC.

04-26-2006 90224 018 ***158.75

Principal Place of Business

1999 WELLS ROAD
SUITEC
ORANGE PARK, FL 32073  US

Mailing Address

/0 DAVID A. KING ATTY.
1416 KINGSLEY AVENUE
ORANGE PARK, FL 32073

50016459

Sute, Apt. ¥, eic. Suite, Apt. #, etc.

wie. Apt =, Bl ulte, ApL#, g1 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3216314 Not Applicable

Z Count t .

P oumry Zip Country 5. Certificate of Status Desired $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
Mame

KLAYBOR, LARRY A,
1899 WELLS ROAD, SUITEC
ORANGE PARK, FL 32073

Street Address {P.0. Box Numbaer is Not Acceplable)

Cily FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered otlice or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, tad o pnated name of rey siated ager! ang Wle J applicable

({NOTE Regisiered Agenl sigralure requeac woen renslating! DATE

FILE NOWIlIl FEE 1S $150,00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D £ Delete TITLE O change [} Addikon
HAME KLAYBOR, LARRY A NAME

STREET ADDRESS | 3612 WATERSIDE DR. STREET ADDRESS

CivY-§T- 2P ORANGE PARK, FL 32065 CITY- ST-21P

THLE O Defete TITLE O change [ Acdition
PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST- 2P

TITLE O Delete TIILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

chy 51 P CITY-ST- 2P

TLE [ Delete TILE O Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S1- 2P

L [ Delete Tme ) change [ Agdibon
TiAME HAME

STREET ADDRESS STREET ADDRESS

LIy -SH- 4P CITY-ST- 4P

e [ Detete TImLE [ Change [ Addition
HAME NAME

STREFT ADDRESS STREFT ADORESS

CITY-ST-21P CITY-S7- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of tiustes empowered to execute this reporl as requited by Chapler 607, Fiorida Stalules: and that my name appears In Block 10 or Biock 11 ¢

changed, or on an al1achWess. with all other like empowered.
SIGNATURE: X Lavey A. KA Gop.

SHINA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

et 4{ /et (ya)z12-5339

Diyl.mn Phone §

<




