FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOt_SNUM ENT # P94000005059 04-10-2006 90329 010 ***150.00
. Entity Name
TOM LAYTON & ASSOCIATES, INC.
Principal Place of Business Maillng Address bt A
8706 ASHWORTH DRIVE 8706 ASHWORTH DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
R S LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3221071 Not Applicable
p Country Zp Country 5, Certificate of Status Desired O gg'gg‘l';f:;m"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
LAYTON, THOMAS R
8706 ASHWCORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
: City FL rZip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad ageni and Litle it applicable. {NOTE: Raglstered Agent $/gnature required whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O belete TME . [ cChange  [J Addition
NAME LAYTON, THOMAS R NAME
STREET ADDRESS | 8706 ASHWORTH DRIVE STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33847 CRY-ST-2IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 0 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P
TME O peleta TME ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-57-2IP
TITLE O peiete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
JILE 1 petete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all opfer like empowered.

“-4-0f FI3-973-7¢ b

Dgytime Phone #

SIGNATURE: i)a’/v

JATURE AND TYPED ? PRINTED NAME OF SIANING OFFICER OR DIRECTOR




