2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 27,2007 08:00 A

DOCUMENT # F06000001938

1. Entity Name

JAYBIRD & PARTNERS, INC.

Secretary of State

Principat Place of Business

6201 EVERGREEN AVE
SEMINOLE, FL 33772

Mailing Address

6201 EVERGREEN AVE
SEMINOLE, FL 33772
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$B.75 Additional

5. Certilicata of Status Dasired :
Fee Required

6. Name and Address of Current Roglsterod Agent

GUALTIERI, CLARENCE
6201 EVERGREEN AVE
SEMINCLE, FL 33772
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8, The ahove named entity submits this statement for the purpose of changing its reglstared o!rn:e ar registered agant, or both, in the State of Florida. | am famlhar wuh and accept

the ohligations of registered agent.

SIGNATURE

Sigraturae, typed o printed nama ol registerad agenl and tile If ADpECEDIE,

(NOTE Registereq Ageni signature raquired wnan reinyialing)

DATE

8. Election Campaign Finanging

FILE NOWIII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added 1o Faes

10.

P

GULTIERI, CLARENCE
6201 EVERGREEN AVE
SEMINOLE, FL 33772

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

ST

GULTIERI, NICHOLAS
10589 117TH WAY NE i
SEMINOLE, FL 33772 v

TITLE

RAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

ITLE

NAME

STREET ADDRESS
CiTY-§1-2P

TImLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this msng
indicated on this report or supplemental report is true an
of the corporatian or the recaiver
changed, or cn an attachment wit

SIGNATURE: (‘a

n address, with all pther like emgoyerad.

does not qualify for the exemptions contained in Chaptar 119, Plarida Statutes, 1 further cenlfy that the infermaiion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowaered 1o execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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IGMTUHWD TYPED OR PRINTEDC NAME OF SIGHING OFFICER OR D'RECTOR

Dats Dayurne Phone #




