2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # H4a8353

. E Name

BYTESIZE, INC.

Principal Place of Business

11542 CLEAR CREEK DR.
PENSACOLA FL 32514

Mailing Adcrass

11542 CLEAR CREEK DR,
PENSACOLA FL 32514

2. Principal Place of Businass

3. Maing Address

| FILED _
Apr 14,2006 08:00 AN
Secretary of State

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State & FEINumber | iApolied For
59-2529492 [ {Not Appiicar’
Zip Country Zip Country 5. Certificate of Rtalus Deasired O g;.gfqgf:;thnaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name :
??REQEN\:X;%\?RE@A Street Address (P.0 Box Number is Not Accepiable)
PENSACOLA FL 32501 = -
Crry T FL I Zip Cods

8. The above named entity submits this statement for ihe purpose of changing s registered office or reglstered agent, or baih, In the Siate of Florida. am familiar with, an accep

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted nama of regsiered agant and btle f rpphcabla

(NOTE Regrsteras Ager? signature required when renstalng) DATE

v, FILE NOWNT FEE 15 $150.00
< ke May 1, 2006 Fee Will Be 5550006
Make Check Payable to Florid: Bepartm?n*ofgt e

> i

9. Flection Campaign Financing ~ $5.00 tMay &
Trust Fund Contioution. [} Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS iN 11

THLE DP 3 Delete WILE ] Change Addith
NARE BLANCHARD, DALLAS A. HAME
STREETADDAESS | 11542 CLEAR CREEK DRIVE STREET ALDRESS
aTY-5h2F  |PENSACOLA FL CITY-ST-IF
e DST Clogee | wne [lChange [ vt
NAME BLANCHARD, GLENDA H. RAME

1 i:- .
STREETADDRESS | 11542 CLEAR CREEK DRIVE STREET ADGRESS 04 }Jg{}’gggégggg? o
orv-sT.2F  IPENSACOLA FL CITY-ST-ZIP M r-21 150 LI
g - < -0 el RBE O Crange  Clats
HANE NAME
STREET ADORESS STREET ADDRESS
Core-§T-2p GiTY-ST- 2P
TR O Defete it Ol Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CiTY-5F-IF
THE [ Getete bt Ol change [ A%t
NAME NAME
STREET ADORESS ¥ STRIEY ADDRESS
QITY-ST- 7P Ty~ S5 2P
THiE 3 Datete TiLE ) Change Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-81- 2P LITY-$T-ZP

12. 1 heraby certify tal the information suppliad with this fiing does net qualify for the exemptions contained in Secticn 119, Fiotida Stattes, | further cerlily that the information
indicated on this repart or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corparation or the receiver or hustes empowered to execute this report as required by Chapter 657, Flarida Staiutes; and that my name appears in Block 10 ot Block 1
if changed, or oh an attachment with an address, with ail other like empowered.

SIGNATURE: CA el S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daybime Phons #

-g{/gff/m Is0-9¢34%07




