FILED
2008 FOR FROFIT CORFORATION May 05,2008 08:00 AN
Secretary of State

DOCUMENT # P99000090359

1. Entity Nama

TAYRONA OF NAPLES CORP

Principal Place of Business Mailing Address
2327 SW KEARNY AVE PO BOX 110361
NAPLES, FL 34117 NAPLES, FL 34108
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‘“{“ K
2
' g

A _,RITEE

!’1-3‘ t -:

i

IN ;THISx

Vg
OﬂNO
it

4. FEI Number Applied For
59-3608489 Not Applicable

$8.75 Additional

Feea Raqulred

§. Certificate of Status Desired O

§. Name and Addrass of Current Registered Agent

ECHEVERRIA, ELEAZAR
2321 SW KEARNY AVE
NAPLES, FL 34117

8. The above namad antity submits this statament for the purpose of changing its registeraed office or registarad agent, or both, in the Slale 01 Flonda. I am fam:llar wnh. and accapt
tha obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agen: and 1ite it applicabie. (MOTE: Registerea Agent signatxe requirec when reinstaing) DATE
. o | H"IE:II'H'JI'I':Hl 955
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | [y /2 /13- BOD0G-00E 150, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees - S
10, OFFICERS AND DIRECTORS I *gf*as
TLE DPST : ﬁi‘?j
NAME ECHEVERRIA, ELEAZAR ;g;
STREET ABDRESS | 2321 SW KEARNY AVE o
orv-sT-2P | NAPLES, FL 34117 i
THLE Ay M
NAME ECHEVERRIA, LUIS E :g
£y

STREET ADDRESS | 2321 SW KEARNY AVE
CITY-$T-2IP NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

et
e

TIME

NAME

STAEET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDAESS

CITY-ST-2ZP (\

12. | hareby certily that the information supg -_.‘ i j d
indicated on this report or supp\emenla -- is jede apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

cf the corporahon or the receiver or lru g - to exacute this repor? as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

smwm.ln‘s/ﬂm TYPE%I! ﬁI]lNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




