2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #J51050

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

Mailing Address

2119 KENNEN DR
VALRICO, FL 33594

Principai Place of Business

2119 KENNEN DR.

VALRICO, Fi. 33594  US

! ""‘\’I\“h 2: W, ‘“‘
4

et ;Y Wy

ng }\m sidll ”;A K

L ‘!Msnz-»!‘.‘ 3 R‘

dgk -
b :ﬂ) i;i\ ﬁ‘é{ u" B! |% !! .fﬁn §<=:

B N N S

FILED
Jan 24, 2008 08:00 Al
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01192008 No Chg-P CR2E034 {11/05)
*...| 4 FElNumbar Appliad For
_‘ 59-2764755 Not Applicabla
8. Cortificate of Status Desired O $8.75 addttional

Fee Required

8 MHame and Addreu of Curtent Reglstared Agent

BYRD, DONALD A
2119 KENNEN DR .
VALRICO, FL 33594 -
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the obligations of ragisterad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose aof changing its registered office or reglslered agent or both, in the State of Florida. | am tamlllar wnh and accept

Signature, typed o ponted name of registacsd agent and utie H apphcabls

(NOTE: Regwinred Aganl signalure raquirad when renstating)

DATE

9. Elaction Campaign Financing

FILE NOWIl| FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Faee wlil be $550.00

$5.00 may Be
Added to Fees

10.

TNLE

NAME

STREET ADDRESS
CITy-81-ZP

QFFICERS AND DIRECTORS I

PST

BYRD, DONALD A.
2119 KENNEN DR
VALRICO, FL

D

BYRD, DONALD A,
2119 KENNEN DR
VALRICO, FL

TiLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE .
NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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that the information supplied with thig filin

12. | hergby certif
KIS report ar supplemental report is true anc?

indicated on t
ith all other Iike empowared.

L

changed, or on an attachmgat with an address,

SIGNATURE:

Dowate A. [yre

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or irustea empowaered o execute this report as raequred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ~G-08

(F2) 695 -331%

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Date Daytims Phone #




