2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) } Apr 25,2007 8:00 am

DOCUMENT # K15962 ecretary of State
1. Enlity Name 9 #¥4150.00
BYRD GROVE CARETAKING, INC. 04-25-2007 90192 04 :
Frincipal Place of Business Mailing Address
1648 TYNER RD 1648 TYNER RD
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
P o Rex 159 .
Suile, Apt. #, elc. . Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Stale : City & Stale 4. FE! Number ~ Applied For
i v er, F\ : 59-2871214 Not Applicable
" - - 7 -
Zip Courﬂry -32)-;5)8 3% COUNWP‘ 5. Certficale of Status Dosired 0 gi'gesql':?:;'onal
6. Name and A(;dress of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc -
DAVID MORRIS . Dawd Morms De
1646 TYNER RD. Street Address (P.O, Bax Number is NojAccoplable)
HAINES CITY FL 33844 oM e Tynec -
. dataes Caly
ALy

8. The above named entity submits this slatemant for the purpose of changing its regislered office or registered agent, or both, in the Stalp of Florida. ! am familiar with, and accept
the obligations of rogisleré_'z_n agenl.

SIGNATURE ﬁam& %r\;’\S Al pre‘;\(sen"\' @"4/“ Mv’«#:— ‘—\'lq—O‘T

Signature, yped or prnted name of legisiereg agen{ and e r anshcavie, (NQTE Regstazed A‘l_;e?mgnalure reauired when reinsiating) / DATE
1t
FILE NOW!! FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  []  Added to Fees

Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D )ZfDelele e O change ] Addition
KAE MORRIS, DAVID AT
sTRiCT ADDRESs ( 1646 TYNER RD. STRET) ADDRESS
CITY-ST-7IP HAINES CITY FL CITY- ST 2IP
i vD 1 Delele TE PO AThange [ Addilion
NAE MORRIS, DAVID JR NAME
sikeEl ADDREss | 1646 TYNER RD STRFE | ANDRESS
CIY-SI-2IP HAINES CITY FL 33844 CITY §1-4P
ni sDT [ pelste i [ Change [ Addilion
NAME MORB'S ROSITA NAMI
SIRFETADDRESS | 1646 TYNER RD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-S1-7IP
T D 3 Delete TILE ND J2thange (] Adiion
NAME MORRIS, ROBERT ¢ NAME
SIREET ADDRESS | 1646 TYNER RD STREE] ADDRESS
civ-si-zip | HAINES CITY FL 33844 ATy -S1- 2P
T 1 Delele ME D Change [ Addition
NaME NAHE
SIREE] ADDRESS SIREE | ADDRESS
cIry-s1-2p CITY-ST-2iP
nnr [ pelete Tme [ change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P Iy -81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlity that the information
indicaled on 1his report or supplemental report is true and agcurate and thal my signature shall have the same Iedgal eflecl as if made under oath; thal | am an cificer or direclor
of lhe corperalion or the receiver o trustee empowared 1o exocule this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl [ EDnid A SPhreess Toe Y oo SL? Y77 HOFT

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOZ ; Z ’ : % ! Cae Daytme Puiche &




