2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

SCOTT, BLAINE w.,, Il
4 WATER OAK PLACE
PALM COAST FL. 32137-8054

DOCUMENT # V08379 = Feb 12,2007 08:00 AM
1. Enlty Nama Secretary of State
TYLER II, INC. |
Principat Place of Businoss Mailing Addrcss
4 WATER OAK PLACE 4 WATER QAK PLACE
PALM COAST FL 32137-8054 PALM COAST FL 32137-8054
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt #, elc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Applied For

650318188 Nol Applicabie
Zip Counry Ze Couniry 6. Certificaie of Status Dosired ﬁ gg'ggql‘:?:fo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stroel Addross (P O, Box Number ig Nol Acceplable)

City

FL | Zip Codo

the cbhigations of regisierod agent.

8. The above named entity submils this staloment for the purpese of changing its registerod office or regisierod agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .

Signalure, lyped of prinied nams of registeted ﬂg&](ﬂnd bifg " apphgable.

{NOTE: Ragrstered Ageni signalure raguired when ieinstaling) DATE

FILE NOW1!! FEE IS $150.00 Y
After May 1, 2007 Fee Will Be $550.00 °
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PTSD 7 Delete s ] change [ Addiion
v |SCOTT, Il B W, ok UD000NB33475

ST Arerss | 4 WATER OAK PLACE SIR(L] ADDRESS 0221 /07-80062-022 158,75
CITY-SI-2IP PALM COAST FL 32137-8054 CINY-S$1-21P

(it vD [ Detota me [ change  {J Addition
NAME SCOTT, MARY L NAME

SIREFT ADDRESs | 4 WATER OAK PLACE STREE] ADDRESS

CITY-S1-2IP PALM COAST FL 32137-8054 CITY-Si-ZiP

TLE [ Dotete fr [ change [ Addition |
NAME NAME

SIREET ADDRALSS STREET ADDRESS

CITY-$T-21P CIY-$1- 2P

TITLE [ Delele TNLE O change ] Addition
NAME NAME

STREE| ADDRLSS SIREET ADDRESS

CIY-81-2P CITY-S1-71P

TLE O Detere LI [0 change (] Agdifion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIrv-51-2p CITY-ST-71P

TILE £ telate TME [ change ] Addilion
NAML NAME

SIREET ADDRLSS SIHLET ADDRLSS

CITy-S1-7if CITY-ST-2IP

il changed, or on an atltachmaent with an address, wilh all

SIGNATURE: %u

her like empowered.

AT Blrwe b Goll@ P77 P 366 Y45 30t

12. I heroby cenlify thal the information supplied with this filing does not qualify for tho oxemptlions cenlainad in Soction 119, Flonida Statutes. | further certity thal lhe information
indicatad on this report or supplemental roporl is true and accurate and that my signalure shall have he same legal offect as if made under oalh; that | am an officor or direclor
of the corporation or the recaiver or trustoa empowared (o executo this roport as reguired by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 11

"SIGNA TURE AND TYP £D OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone &




