2008 FOR PROFIT CORPORATION

ANNUAL REPORT" FILED
DOCUMENT # P99000079156 ]

1. Entity Name

GAYLORD PUMP AND IRRIGATION, INC.

Principal Place of Business Mailing Address
904 NW SUWANNEE AVE, PO BOX 548
BRANFORD, FL 32008 US .- BRANFORD, FL 32008

e 1O

01162008 No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:00 A
Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FE| Nurmbaer Applied For

59-3598650 Nol Applicable
§. Certificate of Status Desied [ fg :esq mf;ﬁmﬂ'

8. Name and Address of Current Registered Agent

S0e M. SUVANNEE AVE. DO NOT WRITE
BRANFORD, FL 32008 . IN TH'S SPACE

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

SIGNATURE
Signahwe, typed or pravied nema of regstersd agant and ttie § apphcabie (NOTE: Regeetansd Agent gnature requined when renstatng) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe
> After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS I .
] meE D L o . S
NAME GAYLORD, DONALD W : B ‘!

STREET ADDRESS | 25264 HWY 120 N.
CITY-$T-2IP BRANFORD, FL 32008

TMLE v

NAME ?f:‘é”é Elcc);?:mo Uao007a5545

STREET ADDRESS 128,/ 08-30052-015%

CITY-ST-2IP BRANFORD, FL. 32008 ul LB 0 3—]5L Glh ISU.DU
TME v

NAME GAYLORD, CHAD

STHEET ADDRESS | P.O. BOX 461
CITY-S1-2iP BRANFORD, FL 32008 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Cry-S1-ZIp

TmE

NAME

STREET ADDRESS
CIEY-S1-2IF

TME

NAME

STREET ADDRESS
CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

. of the corporation or the receiver or Lrusiea empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other iike empowsred.

SIGNATURE: SSovead L .bm.Qa«Q : / f};\ 08 386-935 0732

KIGNATURE AND TYPED OR PRINTEBRAME OF MIGHING OFFICER OR DIRECTOR Daytime Phone #




