. 2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT Jan 19, 2006 08:00 AM
DOCUMENT # J51050 B Secretary of State

1. Entity Name
BONALD A BYRD, C.P.A, P.A.

Principal Placa of Business - Maifinﬁ Ac_idress )
2119 KENNEN DR, 2119 KENNEN DR
VALRICO, FL 33584 US VALRICO, FL 33594

L

01072006 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e R

58-2764755 Not Applicabie
; : $8.75 additionsl
5. Certificate of Status Dasired O Fés Requirad

6. Name and Address of Current Registered Agent

D115 KENNEN DR DO NOT WRITE
VALRICO, FL 33524 |N THlS SPACE

8. The above mamed entity submits this statement for the purpcse of changing its reglstered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbhigations of registered agent.

SIGHATURE S— e —— —_— — -
Signature, typed or printad nama of reglsterad agent and tite Il applicabls (NOTE Ragisterad Agent signature required when reinstating) -~ DATE ..
' i eE AN e 0000391183
9. Election Campaign Financing $5.00 May 8 ,a% T
ILE X . y e i 7 -]
Aﬂermay}!l?‘ggéﬁFEeEQI‘?ﬁsﬂ‘ihsg ggSO.UO Trust Fund Contribution. 1 AddedtoFees CI" 41 :‘!U UDE ISQ-UG
10. 6FFICERSA_NDDIHLL,JUHS I { T
THLE PST
NAWE BYRD, DONALD A.

STREET ADORESS | 2119 KENNMEN DR
GiTv-§T- P VALRICO, FL

fifs D

NAME BYRD, DONALD A,
STREET ADORESS | 2119 KENNEN DR
Gire-§t-2e VALRICO, FL

ATLE
HAME

i DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2°

TNE

NAME

STREEY ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
TITY-S1-2P

12, 1 hereby certily that the information supnlied with this ﬁting does not gualify for the examptions cantained in Chapter 118, Florlda Statutas. 1 further certily that the informaticn
indicated on this report or supplemental report is trus and acturaie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empawearad ta executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: MMW Dovdeg 4. gyidg 7 /=¥ [ ¢/2) FIIC1F3

SIGNATURE AMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytnu Phona




