2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000003873

1. Entity Name
DONALD J. KAYTON, INC.

Principal Place of Business Mailing Address
2620-5FAMAMITRATL 2262 GULF GATE DR.
SARASOTAFI=347T5 SARASOTA, FL 34231

Bobo CRAND By ALy D H/asr

i Sl

LONEBoAT leEw  FL Bgzaz P

' DO NOT WRITE IN THIS SPACE .

Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90008 008 ***150.00

G A

01042008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0889729 Not Applicabte |

5. Certificate of Status Desired

0 $8.75 aaditional
Fea Required

6. Name and Address of Current Registered Agent

KAYTON, DONALD J
2620 S TAMIAMI TRAIL 3o bo 6-RAD BaL ALVD H /32

SARASOTA, FL 34230 Lo M6BonT (<84 FL 342§

‘DO NOT WRITE . .

: = o —
e S

~IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.
SIGNATURE MDQ 9}@ M

Signative, typed of printed nama of regl agent and tile if appiicable. (NOTE: Rogistered Agent aignahure mquired wher reratatiog)

2/7/08

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

- - . OFFICERS AND DIRECTORS [

TME . |D

NAME KAYTON, DONALD J
STREET ADDRESS | 2620 S'TAMIAMI TRAIL
COY-ST-2P SARASOTA, FL 34239

TLE |-
E :
STREET ADDRESS
Cy-S7-2P

TLE

STREET ADDRESS
CITY-57-29

STREET ADDAESS
CImyY-ST-21P

TILE

NAME

STREET ADDRESS
ciy-s1-2°P

TIME
NAME

STREET ADDRESS
CImY-ST-2P

1

3
d

1

Ry

DO NOT-WRITE == ~<-

~ !IN THIS SPACE

s

t

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

| affect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ___ Dweld SKasfonr

'&/Di/o?

G -382 F¥d>

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

Daytima Phone #




