2608 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2008 08:00 Al

DOCUMENT # K78037

1. Enlity Name
RICHARD BYRD CARETAKING, INC.

Principai Place of Businass Mailing Address
% INEZ W. BYRD % INEZ W. BYRD
3251 HARBOR BEACH DRIVE 3251 HARBOR BEACH DRIVE

LAKE WALES, FL 33853 LAKE WALES, FL 33853

T OB

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

59-2950764 Not Applicable

# " . $8.75 Additionat
e ] ( A e e - &, Certificata of Status Desired O Fee Required

EY

6. Name and Addraess of Current Registerod Agent - R - .o RRPTS S

gg;DRLNREBZng'BEACH DRIVE . | DO NOT WRiTE,.
LAKE WALES, FL 33853 . IN THIS SPACE

PR 2

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

SIGNATURE .
Signatura, typed of printed name of registered agent and 1tle it appicabls. {NOTE: Regisiered Agent s)mltulra sequited when relagtaling) DATE

]

. $. Election Campaign Financing $5.00 mayBe N Ul;iDDD]:!:_334SI
AﬂorF %Eyﬁ?gégapfeeo'zlfl"fg ggso.oo Trust Fund Contribusion. O - Added to Fees U228/ 018-20055

=
r

022 150,00

10. OFFICERS AND DIRECTORS ] N N S
TME D l : L - . c
NAME BYRD., |. RICHARD to . L
STREET ADDRESS | 3251 HARBOR BEACH DRIVE . SN : oo

civ-st-20 | LAKE WALES, FL . S T L

-3

TMLE D ‘ L ' , PR _-;f’:
NAME BYRD, INEZ W, - ' ' ‘ - Lo
STREET ADDRESS | 3251 HARBOR BEACH DRIVE 4 o . : . . . ’

ory-st-2P | LAKE WALES, FL IR oL R T
meo i . '
NAME e s

iy = DONOTWRITE , .

S

. .. IN THIS SPACE

NAME :
STREET ADDRESS . e . g 8
ITY-§T- 21 . L N
TITLE : o T ST
NAME o PRI L N :
STREET ADDRESS e T T AR :
CITy-ST-ZIP Lo ‘

5 “., + T e ey % ‘}}"".
TITLE R DT S
NAME . 13& . : o Sl I
STREET ABORESS R e
CITy-87-2IP T e iy . L

12. | hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frus ad to execute thig [eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
th afl otherlikg e X

HOR DIRECTOR Dala Daylime Prons #




