2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P94000005059

1. Entity Name

TOM LAYTON & ASSOCIATES, INC.

Secretary of State

01-29-2007 90091 048 ***150.00

Principal Place of Business

8706 ASHWORTH DRIVE
TAMPA, FL 33647

Maifling Address

8706 ASHWORTH DRIVE
TAMPA, FL 33647

2. Principal Place of Business -

No P.O. Box # 3. Malling Address

VIR G AR b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3221071 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired ) 53_75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAYTON, THOMAS R
8706 ASHWORTH DRIVE
TAMPA, FL 33647

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpose of chang|ﬁg its registered office or registered agent, or both, in the State of Flariga. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisieied agent and litie f applicabie.

(NOTE: Registerad Agent signalure required when reinslaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSTD 7 Delete TITLE [Jchange [ Addition
NAME LAYTON, THOMAS R HAME

STREET ADDRESS | 8706 ASHWORTH DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-S7-2IP

THLE ] Delele ITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2P CITY-8T-2IP

e O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZIP

TITLE [J pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ pelete TITLE [J Change  [7] Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an afficer or director

indicated on this report or supplemental report is true an:
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rusteg em

changed, or on an attachment with an

_,./
SIGNATURE: _ A —

dress /with all other like empowered.

~To Laytens

[-RE-07  §/13-273-7{ ¥

SIGNATURE AN?'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR#CTOR

Date Daytime Pnone #




