2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . | Apr 25,2007 8:00 am

DOCUMENT # 650594 ecretary of State
1. Entily Name 04-25-2007 90192 048 ***150.00
BYRD GROVES, INC.
Principal Place of Busingss Mailing Addross
1648 TYNER RD 1648 TYNER RD '
UglNES e BQINES e | Hll“l Iﬂl‘ |””||m |‘“| ‘Im Im |‘|” |‘|H |’|« |‘I"|‘|H |‘|HI|HH|I‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Ro. Rox 1854
Suile, Apl. #, etc. Suite, Apl #, alc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slat 4, FEI Number _ Applied For
D\J_f\&ﬁe F\ 59-1957356 Not Appiicable
Zip Couniry e ' Counlry 5. Cerlificate of Stalus Desired ] $875 Additional

35%5% \XISP( Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mg - N
MORRIS, DAVID Tovid Moeris. ¢
4 Streel Address (P. x Number is Nol ALceplable)
1646 TYNER RD. & “f‘(a éx

HAINES CITY FL 33844 \ ‘{ ner j .

_\’%&wﬁ“?a C\"\‘\f —
ity

c

FL [ %58 qip

8. The abpve named entity submils lhis slalement lor the purpese of changing its regisiered [ registered agent, or both, in the State of Flonida. | am familiar with, and accepl
the cbligations of registered agent.

sonarure Davtd Maems, |, ¢ Prpqtfle:(\"_ Gt B )V e 4 ¥ 1777

Signature, lyped or punfed name o regisiered sg!m and tile ~ apalicakle NOTE. Regisiered Agent signature required when remnstating) ﬂ DATE

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

9. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution. [} Added to Fees

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

TILE PDT F(De:em e O change 7 Addition
RAME MORRIS, DAVID HAME

STREET ADORESS | 1646 TYNER ROAD STREE T ADDRESS

oy-sr-zp - ¢ HAINES CITY FL 33844 CIFY-SI-2IP

TILE vD 3 Delete HILE P D ,Z/Cnange ] Addition
\AME MORRIS, DAVID JR. NAMT

sIRET A0DRESS | 1646 TYNER ROAD S$TREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-SI- 2P

TILE SDT O Delese 1ML [ change [ Additian
NAME MORRIS, ROSITA A

STREET ADDRESS | 1648 TYNER ROAD STRCT ADDRLSS

ClY-ST- 4P HAINES CITY FL 33844 CIY-$1- 4P

i b 7 belee T VIS P crange [ Addilion
NAME MORRIS, ROBERT NAME

SIRET ADOREss | 1646 TYNER ROAD SIREF] ADDRI §5

arv-st-ae | HAINES CITY FL 33844 CITY-51- 21P

NIE O telete e [Jchange [T Addition
NAME NAME

SIREET ADDRESS SIREC] ADDRL 55

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

TILE T Delele 1i[13 [0 Change [ Addilion
NAME NAMI

SIFEET ADDRESS STRIE T ADDRE S5

CITY-S1-2IP CIFY-$1-2IP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exomptions conlained in Seclion 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is irue and accurale and thal my signalure shall have he same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver of lruslee empowerad o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bicck 11

if changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: /2'»«/ AV e 7 %5//4- C/?Wj,;)" L Y1707 T3 4557
-....SIGMURE AND TYPED OR PRINTED NA OF SIGNING OFFIZFR OR DIRECTO lale aylrme: Phong 4
’ S e




