. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # S01607°

1. Entity Name

KAYLANDCO, INC.

May 02, 2008 08:00 AN
Secretary of State |

Pnacipal Place of Business Mailing Address
151 SOUTH RIVER DRIVE #103 C/0 ANTHONY D. GEORGE, IR,
STUART, FL 34997 IS 759 § FEDERAL HIGHWAY, STE 206

STUART, FI. 34994 US

‘DO NOT WRITE IN THIS SPACE

S e

P “

O A

\
\
|
01172008 © No Chg-P = *~ CR2E034 {11/05) |

4. FEI Number Apptied For
65-0303392 Not Applicable
$8.75 Additional

Fee Reguirad

5., Certificate of Status Desired =[]

6. Name and Address of Current Registered Agent

GEORGE, ANTHONY D JR
759 S FEDERAL HIGHWAY
STE 206

STUART, FLL 34894

‘DO NOT WRITE - *
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o prnted narme of registered agent and I%e if apphcabie. (NOTE: Registared Agent signatiua requirge whan renstabing) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be N i

Added to Fees 000054

o2 08200233013 150 h0

10. OFFICERS AND DIRECTORS |

TLE PVPS

NAME SMITH, KRISTA

STREET ADDRESS | 21 CLAYTON CIRCLE
CIy-s1-21p WERNERSVILLE, PA 19565

TITLE DT

NAME SMITH, KRISTA

STREET ADDRESS | 21 CLAYTON CIRCLE
CITY-ST-ZP WERNERSVILLE, PA 19565

THLE

NAME

STREET ADDRESS
CITy-51-21P

E([E3

HAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTE +
NAME

CITY-ST-2IP

STREET ADDRESS I . [
t

»

DO NOTWRITE
- IN'THIS SPACE

,-J

12. t heraby certily that the information supplied with this fm does not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or diractor
of tha corparation or the recerver or trustes ampowered to axecupd this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anach;;ymlh an agdress, \Mth all lhe! lik mpow d.
. Ly
SIGNATURE: _ /1)1

Wify |

INATURE AND TYPED dﬂ PRINTED aﬁmE‘Hs sueumd OFFICER OR DIRECTOR

" Date Daytme Phorp #



