2007 FOR PROFIT GORPORAT:IOBﬁ - FILED
ANNUAL REPORT - : Apr 30,2007 08:00 AT

DOCUMENT # S01607 Secretary of State

1. Entity Name
KAYLANDCO, INC.

Principal Place of Business : Mailing Address
151 SOUTH RIVER DRIVE #103 /0 ANTHONY D. GEQORGE, IR.

STUART, FL 34997 US 759 S FEDERAL HIGHWAY, STE 206
- STUART, FL 34994  US

T

01052007 No Chg-P CR2ED34 (11/05)

v

S PAC E“_ ’ e 4. FEl Number Applied For
Ll 65-0303392 Not Applicable
8. Certificate of Status Desired 0O $8.75 Auditional

Fee Required
6. Name and Addren of Current Raglsturod Aganl o ’

GEORGE, ANTHONY D JR
759 S FEDERAL HIGHWAY
STE 206

STUART, FL 34994
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8. The above named entity subimits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1am|||ar with, and accepl
the obligations of registered agert.

L \i‘?i AR Es;

B

SIGNATURE

Signature, typeda or printed name of ragistered agent and tille if applicable. {NOTE: Registarad AQant signature requiced whan reinsLating) DATE

9. Election Campaign Financing $5.00 May Be
ILE NOW!!l FEE K ¥
AﬂerMay 1, 2007 Foel‘?ﬂfl‘lfg 25050_00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | e R S
TTLE PVPS 3 i
NAME SMITH, KRISTA

STREETADDRESS { 21 CLAYTON CIRCLE
CITY-ST-ZiP WERNERSVILLE, PA 19565

“g! i

TIILE oT

NAME SMITH, KRISTA

STREETAODRESS [ 21 CLAYTON CIRCLE
CITY-ST-7P WERNERSVILLE, PA 19565

TITLE
NAME
STREET ADDRESS -
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME g : e '

STREET ADORESS IR I R P LT
CITY-ST-2P ‘ ' e

TIMLE

NAME

STREET ADDRESS
CIvy-SF-2iIp

12. | hereby cerlify that the information supplied with this f|||né: doas not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certity that the miormatlon
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered la,execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofier like em erad.
SIGNATURE: _ /401 5, /0 7/ o 78 ‘/A’%

7 TSIGNATURE AND ﬂpén 6n‘mm)’éﬂ' NAME OF SIGNING OFFICER OR DIRECTOR | Dae _J Daylims Prone &
[ L____.___ _




