2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P99000096867

1. Entity Name

LYLES & LYLES ENTERPRISE, INC.

Secretary of State

07-21-2006 90028 032 ***150.00

Principal Place of Business

6711 NORTH STREET
GROVELAND, FL 34736

Malling Address

6717 NORTH STREET
GROVELAND, FL 34736

40100413

2. Principai Place of Business

3. Mating Address

Suite, AplL. #, slc.

Suite, Apt. #, elc.

(AR

07102006 Chg-P CR2E034 (11/05)
City & State Cily & Stats 4, FEl Number Applied For
59-3605390 Not Applicable
Zip Country Zp Country - i $8.75 additional
5. Centificate ot Status Desited 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYLES, ROBERT L JR.
6711 NORTH STREET
GROVELAND, FL 34736

8

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

_ the obligations of registered agent.

SIGNATURE
Signature. typed of printad narme of registerad agent and ttie | applicabla. (NOTE: fegistored Agant signature roquired when reinstating DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVD O belete TITLE CIchange [ Addition
NAME LYLES, ROBERT L JR. NAME
STREET ADBRESS | 6711 NORTH STREET STREET ADORESS
CITY-ST-2F GROVELAND, FL 34736 Iy -ST-21P
TILE 8TD O pelete TITLE Ochange 7 Adttion
NAME LYLES, PATRICIA A HAME
STREET ADDRESS | 6711 NORTH STREET STREET ADDRESS
CITY-ST-71P GROVELAND, FLL 34736 CITY-ST- 280
TITLE O telete TIILE Clchange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIiLE O pelete TIME [T change [ Addiien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CITY-ST-2IP
TINLE ] Delete TMLE O change  [J Addition
HAME NAME
STREET ADGRESS STREET ADORESS
GITY-§T-Z2IP CITY-ST-2IP
TITLE [ pelete TITLE [Clchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information,
indicated on this report or suppley
of the corporation or the receive

e empowered.

of qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gte and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director
pdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

IS2 354 - 7277

SIGMING JDFFICER OR DIRECTOR

'7/ 18/06

Daytirme Phone #




