2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT ¥ 692745 Mar 19, 2008 08:00 A
1. Enily Name S
ecretary of State
PYRAMID INDEPENDENTS, INCORPORATED y
Prircipal Place of Business Mailing Address
2446 OLD LLOYD RCAD 2446 OLD LLOYD RCAD
MONTICELLO FL 32344 MONTICELLO FL 32344
I

2. Principal Place of Businass - N P.G. Box # 3. Mading Adgrass ‘

Suite, Apt # eic Saile. Apt. o, gic 15t MOORE CR2EQ34 (10!07) |

City & State City & S1ate A, FE! Numies Appied For

39-2210857 Not Applicable
Zp Couniry or Counlry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KELLEY CPA, DIANE A .
1549 COLONIAL DR Street Address {P.O Box Number is Not Acnegptabhe)
TALLAHASSEE FL 32303

City FL Ziiy Code

8. The anove named sntily submits (his statement for the puraose of changing its registered office of registerad agent, or o, i (he Siate of Flonda. | am familiar with. and accent
the obiigations of registerad agent,

SIGNATURE

Cynalee, yped of C2Ered Gate M e SMed Agert ol Tte | arp casio, E.OTE Fegisiriac Agor | £analo T “equras v “orrehiln gt NATE

ILE NOW!!' FEE IS 5150 [4]
fter May 1, 2008 Fee.Will Be 5550 00
b Make Check Payable to Fiorida Deparlment ot State

10. QFFICERS AND DlF‘ECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

9. Election Camaaign Financing $5.00 may Be
Trost Fund Cenvioution [ Added to Feaes

MiLE VP O Deete e [J Change [} Acdirion

HaME ROBIE, MARY E. HaME o UB00n02e3TIe '

STREET ADDRESS | 2446 OLD LLOYD RD. STREFT ADDRESS [4..03/08-80106-016 150,00

SITY-ST- 21 MONTICELLO FL 32344 CiTy-G1-2P

LE P [ Deete TMLE D) Crange [ Aadition

NiME DAVIS, ROBYN M. HARE

STREFT ADDRESS | 2446 OLD LLOYD RD. STREFT PDORESS

SITY-51-21P MONTICELLO FL 32344 CIry-§1-21P

fITLE O Deste itk "k Crange [ Aduimon

NAME Ntk

STREET ACDRESS STREET ADDRESS

COY-ST-2F CITY-5T-2IP I

e 3 petele ITLE [ Change [ Addstion !
| HAME Nl

STHECT ADDRESS STRLET ADDALSS

LITV-5T- 218 CIY-§1- 21

TIME [} pece TLE [ Change [ Addition

HAME HaRL

STRECT ADORESS SIREET ADDAESS

CITY ST 22 CITY- 51 2P

TWLE O penete TIMLE [ Crange  [] Addition

NAME HAME

STREET ADDRESS SIMELT ADURESS

SIN-ST. 2P CITY-§1- 2P

12, | hereby certify that the informalicn supplied with tis filing doas net qualfy for the exemptions contaned in Sectior 119. Flerida Staiutes. | furtner ceruty that the information
indicated on this report or supplemertal report is rue and accurate ana that my signature shall have the sams legal eftect as if made under cath: that | am an efficer or director
of the corperayen or tne receiver or trustee empowered Lo execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment wilh an address, wih ail uther lke empowered,

550~ .
SIGNATURE: 2700, 7. RIMM‘ MARY iz apeTid Rogre 3-1708 997-s84 7 |

|c'iuru¥/mn TYPED OR PRINTED NAME op}mnmc‘ OFFICER Ot DIRECTOR }/p Lao Boavme Frore 5 |




