2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED"

DOCUMENT # P99000072350

1. Entity Nama

FRANK M. KAYLOR, INC.

Apr 29,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1007 NORTHEAST 125TH TERRACE ROAD

SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488

1007 NORTHEAST 125TH TERRACE ROAD

RN R

01072008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3594281 Not Applicable
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B. The above narned antity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the Slale of Florida. 1 am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registorad agent ana wie it apphcable.

{NOTE- Registarad Agant signature raquired when remnstaling)

# DATE

FILE NOW!!! FEE IS $150.00

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

9. Eleclion Campaign Finanging
O  Added to Fees

35.00 May Be
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10. OFFICERS AND DIRECTORS I

TNTLE PD

NAME KAYLOR, FRANK M

STREETABDRESS | 1007 NORTHEAST 125TH TERRACE ROAD
CITY-ST-2IP SILVER SPRINGS, FL 34488

TILE ST

NAME KAYLOR, BARBARA JO

STREET ADDRESS | 1007 NORTHEAST 125TH TERRACE ROAD
CITY-ST-2P SILVER SPRINGS, FL 34488

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREEY ADDRESS
CTY-5T-2I

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-57-2IP ) v I
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12, | hereby certify that the information supplied with this filin é; does not quality for the axempllons contamsd in Chapter 119, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all oWempo ared.

SIGNATURE: //

accurate and lhat my signature shall hava the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF[BHING OFFICER OR DIRECTOR

Data Daytma Phone #



