FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P93000086884 04-18-2007 90163 020 ***158.75
1. Enlity Name
KLAYBOR & ASSOCIATES INC.
Principal Place of Business Mailing Address
1999 WELLS ROAD C/0 DAVID A. KING ATTY. : 56 857
SUITEC 1416 KINGSLEY AVENUE qu “
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073
z PfinCipal Flace of Business - No P.0. Sox # 3 Mailmg Address Hll”ll‘ ”' ‘l"l H‘” |IW ||W ||“| Il‘” “H' IHl’ ml' }l”‘ Im"[ H ‘ll‘
Surle, Apt. #, etc. Suite, Apt. 4, elc.
P ule. Ape. & el 04122007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
59-3216314 Not Applicable
2 Counts Zi Count i
P wntry P ountry 5. Certificate of Status Desired x $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
KLAYBOR, LARRY A.
1999 WELLS ROAD, SUITE C Street Address (P.0. Box Number is Not Acceptabla)
ORANGE PARK, FL 32073
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agenl.
SIGNATURE
Sigrature. lyped or pnnied rame of registered agent and utle if apolicable. (MNCTE Regmstered Agent signature required] when rainsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE [ Change ([ Adaition
NAME KLAYBOR, LARRY A HAME
STREET ADORESS | 3612 WATERSIDE DR. smeeranoness | 1999 Wells Road, Suite C
crv-si2P | ORANGE PARK, FL 32065 CirY-s1-1Ip Orange Park, FL 32073
T 7 Delete liLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CITv-87-2P CITY-5T-2IP
TLE [ Detete TrLE [] Cnange  {] Acgition
HAME NAME
SIREE! ADDRESS STREET ADDRESS
CITY-5T-21P CIy-S1-21P
TILE O pelete TITLE [ Change  [) Addilian
NAME HAME
STHEET ADDHESS SIREET ADDRESS
CITY-S1- P CIIY-5T-2IP
TILE [ Delete e [Jcrange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-2IP
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-21P CITY.ST-212
12. | herehy cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made uncer cath: thal | am an officer or direcior
of the corporalion of 1he receiver or trystee empawerad 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmenyf wiih&r/address, with all other like empowered.
SIGNATURE: 7 Hofsr  et-222-5539
RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ Da‘e Daytime Phone §

Larry A. Klaybor, President



