2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # V08379 Feb 08, 2008 08:00 AN
1. Enity Nams o Secretary of State |
TYLER Il, INC.
Principal Place of Business Mailing Aclgress
4 WATER OAK PLACE 4 WATER OAK PLACE
PALM COAST FL 32137-8054 PALM COAST FL 32137-8054
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apt. 4, eic. A O./IJ/ 1st MOORE CR2E034 (10/07)
City & State UV" ; ) City & Stale / 4. FE: Number Appled For
l / / . 65-0318188 Not Applicably
“ r e 4 ; it
Zip [ Cauntry 2 Country 5. Certihcate of Status Desirad [ ?i,ggqlﬁ?g&nonm
6. Name and Address of Currant Registered Agent 7, Name and Address of New Registerad Agent
Nami
SCOTT, BLAINE W., i - -
4 WATER OAK PLACE Sueet Address (PO Pox Nember is Nob A g p/iabha)
PALM COAST FL 32137-8054 [9/7

i City /7 FL Zipy Code
i

8. The above named antity subrnits this statement for ihe puroose of changing its registered office or registered ageni, or o, in the State of Floricia, | am familiar witn, and accept
the obiigations of regisifired agent.

SIGNATURE Q«/é/\ P | : ’/2—3 {64f

Fgnanre. yped o preved pare o ey ered el i V& seploasie, IRNOTE Regisieag AGorl virjisnlds® uitit wiel' ewebr g DATE

: '»-~F—‘ILE NOWI" FEE is '$150.00 “‘
: .After May ¥, 2{108 Fee W[II Be. 5550 GD :
’ Make Check Payable to Flonda Departmem of State

9. Eiection Camoaign Firancig $5.00 may ge
Trust Furd Conribution. ] Added.to Fees

10. OFFICERS AND DIRFCTORS 11, ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS [N 13

e PTSD O3 Detete - ~ N 1‘:'3 _D £toage [1 Adition
i r1o 18 Ao 9-00e (5. D

NAME SCOTT, Il BW. HAME LIl e Pl o e 1 B e T

STREET ADDRESS |4 WATER CAK PLACE GTREET ANDRESS

CITY-SI- 2P PALM COAST FL 32137-8054 CiTY-31- ZIF

TTLE vD 3 Deete e [T crange (77 Aduition

NAME SCOTT, MARY L HAME

STREET ADDRFSS 14 WATER QAK PLACE STAEFT ADTIRESS

CITY-51-21P PALM COAST FL 32137-8054 CITY- 5T1-21F

TTLE [T pe'ate IEE [ Change 7] Addition

HAME . . HEME

STREET ADDRESS STREET ADDHESS

LTy -S1-21P CITY-ST-2IP

TNE 3 eiete TILE O Change [ Addition

NAME HAME

STREET ADORESS SIAEET ADDMESS

oIy -51-21P CIry-51-2P

TITLE ) Delete T O Chrange [ Addilion

NAME HARL

STREET ADDRESS STREET ADDRESS

oTV-§1- 2P CITY-S1-21F

TITLE [ peete TTE [ Crangs  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-£1- 29 a1y ST 2P

12. | hereby cerbfy that the informaticn supphbed w ith this filng does not qualify fur the exernptons contaned in Section 119, Fierdca Stawutes. | urther cerlity that the information
indicated on this report or supplernental repart is trie and accurate ana that my signature shall bave the same legal etect as if made under oath: that | am an atficer or director
of the corporaion or e receiver o irugige empowered [0 execule this report as required by Chapter 607, Fierida Swatwtes: and thar my narre appears in Block 12 or Block 11

it chanr‘ﬁa ar on an al!a..hm%mih?mdmss wn[ha/gﬂ ke empowered.
SIGNATURE: ___ MW Y [ |2 Iu,ff 366 -945- 304

SIGNATUAE AND TYPED OR bPINTE’D NAME OF SIGNING OFFICER OR DIRECTOR Laa Rwytne Fnaee #




