ANNUAL REPORT

5 2008 FOR PROFIT CORPORATION o

DOCUMENT # P94000094243

1., Entity Name ".,.. o L L

KAYLOR AND KAYLOR PA.

ey

DR/ MEPRA v.J

Mailing Address
POBOX73

Principal Place of Business

525 AVENUE G, N.W.

WINTER HAVEN, FL 33881 US

WINTER HAVEN, FL 33882-0073 US

DO NOT WRITE IN THIS SPACE

Lo

02062008 No Chg-P

FILED
Feb 21, 2008 08:00 A
Secretary of

oy ‘J
T
e i

AL 0 R

CRZEQ34 {11/05)

4. FEI Number
59-3287389

Applied For

Not Applicabla

SRR .
O

5. Certificate of Status Dasired

$8.75 Additional

Fee Required

‘6. Name and Address of Currant Ragisterad Agent

KAYLOR, L. MARK
525 AVENUE G, NW.
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

8., Tha abave, named entity, submits this statemant for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

’ the obligations of régistered agent.

SIGNATURE

Sgnature, tyoad or printed name of registerad agent and tile if apphicadk.

(NOTE Regatared Agen $ignature required wnen reinstaung} e

FILE NOW!lI FEE IS $150.00
Aftor May 1, 2008 Fee will bo $550.00

9. Elaciion Carnpaig.a Fina wing
Trust Fund Centribution.

$5.00 may e
Added to Fees

J
0 'r'""Q ’ﬂu U l'}'J'J--uIII'?"JI 150,00

10, QOFFICERS AND DIRECTORS

I

TITLE N 1 )

mve - | KAYLOR, L. MARK

STREET ADDRESS | 525 AVENUE G, NNW,
CITY-5T-21P WINTER HAVEN, FL 33880

TILE

NAME

STREET ADDRESS
Cify-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE
NAME AN
STREET ADDAESS
CITY-S1-2IP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GiIY-S1-21p

12. 1 heraby certify that the injor
vndlcamd on this repor)
" of the corporation or.

changed, of on an at

SIGNA_T.URE:

wion supplisd with this f|||n

er

other like empowered.

doss not qualify for the exemplions contained in Chapter 112, Fiorida Statutes. | furthar certify that the information
is irus an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
to sxecuta this raport as requxred by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

201303 (862299 -12.4)

\S-IyATURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

State




