2007 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000029550

1. Entity Name
NAYLOR'S INSTRUMENT SERVICE, INC.

Mar 20, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4323 N.W. 6TH ST. 4323 N.W. 6TH ST.
SUITE 5 SUITE 5
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

R A OO

01042007 No Chg-P CRZEQ34 (11/05)
|
4. FEI Number Applied For
59-3443163 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired F’ Foe Raquired

8. Name and Address of Current Registered Agent

MILLER, SCOTT A

4323 NW. 6TH ST.
SUITE 5

GAINESVILLE, FL. 32609

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, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent anct tithe if Appcabe,

{NOTE: Registared Agent signatura requirad when rainxtating) DATE

8. Election Campaign Financing

FILE NOWII FEE 13 $180.00 Trust Fund Contributicn.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE P

NAME MILLER, SCOTT A

STREET ADDRESS | 4323 NW6TH STREET, STE §
CITY-§1-7P GAINESVILLE, FL 32609

TME vGM

RAME HOPPING JR, WRAY L

STREET ADDRESS | 4323 NW BTH STREET, STE 5
CITY-ST-2P GAINESVILLE, FI. 32609

ILE

NAME

STREET ADDRESS
Gy -§1-71

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fil':?g does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | hurther certify that the information
accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or tha recelver or trustes empowered to exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated on this report or supplemental report is true aj
changed, of on an attachment with an address, with all other fike empowered.

-

SIGNATURE: 2% See

352 374 S160

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR

03-19-07

Daytims Phone #




