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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P94000024126

1. Eniity Name

Secretary of State |

FRANK T. GAYLCRD, P.A.

Frincipal Place of Business Mailing Acdress - . N

804 NO. BAY STREET

EUSTIS, FL 32726 US EUSTIS, FL 32727-2047 US

Ve <

AR AR

01232008 No Chg-F CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE) Number Applied For
50-3248389 Not Applicable

. ' / . $8.75 additional
i 5. Certficate of Status Desfred O Fes Required

6. Name and Address of Current Registered Agent

GAYLORD, FRANK T
804 N BAY ST
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

.8, The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in 1he Siate of Florlda I" am !amlllar wnh and accept

the cbligations of registered agent.

SIGNATURE
. DATE

Signature. typed or prnted name of registerad agent and ullg f apphcants {NOTE: Registered Agent signature réQuned when reansiaing)

e

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TINLE DPST

NAME GAYLORD, FRANK T
STHEET ADDRESS | BO4 N. BAY STREET
Chy.s1-2p EUSTIS, FL 32726

Wk

TmE

NAME

STREET ADDRESS
Ciry-S1-7IP

] 12l
0201 A08-20012-002 150, 100

FILE

NAME

STREET ADDRESS
Ciry-s1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Y- ST-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes, | furlher certdy that the information
indicated on this report or supplemental reporias true and gecurate ang’trfat my signature shall have tne same legal effect as it made under oamn, that | am an officer or director
of the corparation or the Loaeer or rustes o owered 10 ghegute ¢ y5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

-G8 ANV ID)

YPEO OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytrrg Phone ¥




