FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

May 05, 2008 8:00 am

1. Entity Name

LYLES & LYLES ENTERPRISE INC.

DOCUMENT # P99000096867

Secretary of State

05-05-2008 90251 005 ***150.00

Principal Place of Business

6711 NORTH STREET

Mailing Address

6711 NORTH STREET

GROVELAND, FL 34736 97 GROVELAND, FL 34736 97
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appiied For
58-3605390 Mot Applicable
Zip Country Zip Country 5. Cenificate of Staws Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
MName - o

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

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

City

FL | Zip Code
&. The above named entity submits this siatement for the purpose of changing its registered cffice or registerad agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyra, typad o printed name ol registerea ageni and wile it applicable. (NOTE. Ramngrerad Afant §8)r8%re raQuine whan rminsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

nE PVD ] detere JILE [ Charge ] Addition
NAME LYLES, ROBERT L JR. HAME

STREET ADDRESS | 6711 NORTH STREET STREET ADDRESS

CY-5T-2IP GROVELAND, FL 34736 CITY-5T-2IP

TITLE STD 7 Delete TITLE [ Charge [ Addition
NAME LYLES, PATRICIA A NAME

STREET ADDRESS | 6711 NORTH STREET STREET ADDRESS

CiTY-ST-2IP GROVELAND, FL. 34736 CITY-ST-2IP

THLE [ Delete TiTLE [ charge [ Aduition
KAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P _

TITE 3 Dotaie TITLE [ change [T Addition
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-53-21P Gliy-Si-2ip

TITLE O petete T O Change ] Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CiTY-5T- 74P CITY-5T-2P )

TILE {J Detete / _HILE [ change™ ~ [J Adgition
MAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§1-2p"

12, | hereby certify that the inforrat) pligd with th uality tor the exemptions contained in Chapter 119. Florida Statutes. | further cerlity that the information

indicated on this report or ehEntal raport is tr and that my signalure shail have the same legat effect as if mage under oalh; that | am an officer or directer
of the corporation or the regafver steq empowfed to g 5 this, s required by Chapter 607. Florida Statutes; and that my namg appears in Block 10 or Block 11
changed, or on an attachpgent wit/arkadgress,

-

5)’0 Vs,

SIGNATURE: 1%

JEIGNATURE AND TYPEQ.ON PRINTED

Daytime Phore #

- s\nmé PG omeCheR
1 ( W,

i Ulo@ (



