FILED

2008 FOR PROFIT CORPORATION " Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S63284 02-25-2008 90061 050 ***150.00
1. Entity Name
SKYLYTE VENTURES, INC.
Principal Place of Business Mailing Address
859 MARYMAC ST. S.W. 859 MARYMAC ST. S.W.
LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US
. ' l ‘ . 02012008 No Chg-P CR2E034 {(11/05)
DO NOT .WRITE IN THIS SPACE = TAopledFor
. 65-0369672 Not Applicable
X i m“_ - . ‘ o 5. Certificate of Status Desired [ ?g'ggqlﬁfe‘ﬁ"‘mﬂ'

b Name and Address of Carrent Regieiered Agont :
MARSHALL, PATRICIA J o ' o
859 MARYMAC ST. s.v'v{ . DO NOT WRITE

-LIVE OAK, FL. 32064 : IN THIS SPACE

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

the obligations of registered agent.

[ SIGNATURE
¢ » Signature, typed or printed name of registered agent and litha if applicadle. {NOTE: Ragistered Agenl signature required when rainstating) DATE

-

:s’ P .FILE NOWIII FEE'IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2008 FQQ will be $550.00 Trust Fund Contribution. Added to Fees

10. DFFICERS AND DIRECTORS [
1ITLE P s . )
HAME MARSHALL, PATRICIA J ' .
SIAEET ADDRESS | 859 MARYMAC ST. S.W. '
CITY-ST-2IP LIVE OAK, FL. 32064 R .

me g PREf);Ic\‘,‘EI:“gAALL S |
STREET ADDRESS P?“fff g‘%ﬂv;\é fl/d ppt# 121 B o f
s P8 AR SALE FL.'3 3312 | -

TNLE e s T SR
NAME

iy | DO NOT WRITE
;';;1 IN THIS SPACE -

STREET ADDRESS
Cry-s1-2P

TITCE
NAME - . ‘ . .
STREET ADDRESS e, o LT EEARTI . B
orvestap | - . . .

TITLE . T

NAME S .ot U g
STREET ADDRESS ' ’ T H ‘ . .
CITY-ST-2IP ) ) L R A -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Ike empowered.

S|GNATURE:IDW 4. 1 danchall Fel. 14, 2003 L33b)33ﬂ—2&8‘

SIGNATURE AND TYPEwﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 8

—~—s




