2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 13, 2008 8:00 am

DOCUMENT # 650594

1. Entity Name

BYRD GROVES, INC.

Secretary of State

(05-13-2008 90017 018 ***150.00

Frincipal Place of Busingss Mailing Address

MGCEEMTEEA A

1648 TYNER RD P.O. BOX 1859
HAINES CITY FL 33844-9674 BUNDEE FL 33838
us us

2. Principal Place of Businass - Mo PO. Box 4 3. Mailing Adidrass

Suite, Apl. #, eie. Suile, Apt. o, g

1st MOORE CR2ED34 (10/07)
City & State Ciiy & Siale 4, FE! Mumber Appiied Foc
59-1957356 ot Apshicalile
iy} Courry Zp Country N $8.75 additional

5. Certilicale of Status Desired i

Fee Required

7. Name and Address of New Registered Agent

‘f-

- 8" MNafie and Address of Current Registered Agent
D Name

MORRIS, DAVID
1646 TYNER.RD.

DavdAMaesais It

HAINES cm/ FL 33844

-

Sueet Adta;tc %on I.'L.Em\fi: ii,;qm A{:(‘.z—ept?jtﬂ@d

'.‘_ . - . City \‘\'Q{HE,S C\:"'\I

FL | 233uu.a81

SIGNATUPEY

8. The anc:
-‘;-mr} o

/e named antilvsubimits this statement for the pursose |
ticns of rey e roent

@/4 /Y s,

changeng i1s regislared sifice or re

stered ageni, of oin, in the State of Flonda. | am familiar with, and aceept

HYr-a24-oR

IOTE Fegriees Ager | sginslus

CHPUERG W NreiRLgh

DATE

)

g il o e 1 o o 03 AL a1 - 1»‘1/3:-&

“FILE NOWH! FEE IS $150.00
. After ‘May 1, 2008 Fee Will Be 5550.00 -

8. Election Camoaign Financing

$5.00 May ge

Make Check Payable to Fiorida Department of State Trus: Fued Gonvlution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

TITiF PD [ pete g {Z) Change (] Aadilion
HHH MORRIS, DAVID JR. HeMWE

STREET ADDRESS | 1646 TYNER ROAD STREFT ADORESS

CITy-5T- 21 HAINES CITY FL 33844 CITY-5T.00

TITLE, SOT 5 Deete TNLE [C3 Change  [] Aadition
MERAE MORRIS, ROSITA HAHE

STREFT ARNRESS | 1646 TYNER ROAD STRFFT ADGRESS

CTY-S1-218 HAINES CITY FL 33844 CITY 5121k

IR VD C Deste TIRE [ Change [ Addition
HAME MCRRIS, ROBERT _ N _ HERAE ; . .

STREET ADORESS [ 1848 TYNER ROAD STREEY ATORESS

GITY-ST-21F HAINES CITY FL 33844 CiTY-51-2IF

it [} Deete Ntk [Jchange (] Addition
HAME HAMI

STREET ADGRESS STREET ADDHLSS

TITY-5T- 2 CiTY-5T-2IR

TITLE 5 oeate ML D Change [ Addition
MAME AR

SIRELT ACDRESS SIRELT ADFESS

UIY-ST-29 CITY-S1- 41 i

TILE [ Deigle TLE ) Change (1 Acdition
NANE HEME

SIRZET AUDRESS STREET ADDRESS

CINf =572 LAY -Gl aF

12. i hereby certity Inat the intormztion sunnlied with this filing ¢
indicated on this report or supplermac art is trie and accurale and that my signaiure shalf ha
Gt the corporaiion or the regeiver or * ampoweied G execule this rgoort as renuired by Cha
it changed, or on an alZEnment with an address, wiib ail el :

iNATURE:

es not qualfy for the exermnctions contained in Sect

s 118, Flerida Stauges. | furt*\er certity that the intormation
he same legai ettect as if imade under cath: that | am an officer or director
607, Florida Statutes: and that iy name 2poears in Bleck 12 or Block 11

0%

=
SIGNATURE AND TYRED OH PAINTED NAISE OF sm)/ﬂn OFFICER OR DIRECTOR

i Elagiy Fovee s



