FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

N ANNUAL REPORT Secretary of State

POCU MENT # P97000068732 02-11-2008 90060 022 ***150.00
. Entity Name
AYERS, INC.
Principal Place of Busingss Malling Address
660 OLD DIXIE HWY 660 OLD DIXIE HWY
VERO BEACH, FL 32962 VERQ BEACH, FL 32962
R e [ WA MO EAET
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
L e = e . - = . B5-0776598 — - - . —- Mot Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired O Ee%;esql’:f:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYERS, PATRICK
4360 1ST STREET Street Address (P 0. Box Number is Not Accepiable)
VERO BCH, FL 33134 —
City FL ‘ Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
nature., typsd or printed name of registered agen: and utle f applicabie (NOTE: Registered Agant signature required when reinstating) DATE

) FILE NOWI!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
190. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 pelete e X8 KChange [] Addition
NAME AYERS, PATRICK NAME 'ﬁq it ons
STAEET ADDRESS | 4360 1ST STREET . STRETAOORESS | 4o BOVICYT S/
ony-sT-zP | VERQ BEACH, FL 32968 CIrY-T-2IP Vere dewefd £ 5349 9’
TITLE 3 pelete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS . — STREET ABDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-S7-21P
TILE O Delete TiLE ' O change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-$7-21P
TITLE 1 pelste TILE [J Crange [ Agdition
NAME NAME . . - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2iP
TITLE ‘ O Detere W ‘ [ Crange, (7 Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-71P

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Fiorida Statutes. | further certity that the information
indicated on this report or supplemnental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee em ered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed. or on an attachmeni wit acidre h all other like empowered.
2/5/p? 772-Y73-1255

SIGNATURE: i
: SIGNATURE AND TYPED ORGRINTEC NAME OF SIGNING OFFICER GR QIRECTOR ¥ Date Daytime Phona ¥




