2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 17,2006 8:00 am

DOCUMENT # J68102 Secretary of State
1. Entity Name ) . 02-17-2006 90074 048 ***150.00
TYSON TRADING COMPANY )
Principal Place of Business Mailing Address
17100 SW 10TH TERRACE P.O. BOX 3¢
MICANOPY FL. 32667 MICANOPY/FL 32667
* 2N IV RTIGTRVRREA
2. Principal Place of Business 3. Mailing Address .
[F188" 510 joF TERR.
Suite, Apt. #, elc. '- - Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State . . City & State . 4, FEl Number Applied For
' MICANVOPY L 59-2798512 ot Appicabis
- — i -
Zip S Couniry R jlpzéé q_, COL{“XY; A— 5. Certificate of Status Desired O ?i‘gfm‘:?;;m"a'

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

-7 Name

I;‘IS(%NS'\#?;NFEA_R Street Address {P.Q. Box Number is Not Acceptable)

MICANOPY FL 32667

City FL Zip Code

8, The above named enlity submits this statemment for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rpen o praviea name ol regsisres Agent and Line A apphcable, (NOTE: Regrstared Agent signature requirad when renstaling} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Gelete TTLE [ change [ Addilian
HAME TYSON, WAYNE NAME

STREET ADDAESS | 17100 SW 10 TERR. STREET ADDRESS

CITY-ST-2tP MICANOPY FL CITY-ST-ZiP X

TMLE Vs 3 petete TmE [ Change  [] Addition
NEME TYSON, JEAN ' NAME

STREET ADDRESS |17100 SW 10 TERR. STREET ADDRESS

ory-s-2P |MICANOPY FL ] . | omv-srae

it - - O name - B oTmE D e .- o eeo [O-Grange—— [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST- 2P

TLE 3 Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

TITLE O Detete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CiTY-ST- 2P

TILE [ Detete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptlions contained in Section 139, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is tue and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver of lrustge empowered td gxecute thigrepor as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an atiachment with anfaddress, with alljojher like empowered.
ph—mn 26 /00 352-Yel- 4q82-
T A

SIGNATURE: / i

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR




