2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # k98763

1. Enbly Name

BYHOP, INC.

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90024 049 ***150.00

Priceipal Placs of Business

728 CHEMSTRAND ST E
LEHIGH FL 33936

hatting Address

728 CHEMSTRAND ST E
LEHIGH FL 33936

L

2. Prncipal Place of Busnessz - No P.C Box # 3. Maling Addross

Suite, Apt. #, elc. Suite. &pt. 1, eic.

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Appiied For
65-0129423 Not Applicable
Z Counw Zi Con ) -
w Ly " Leuntry 5. Certflicate of Status Desirad [} $8.75 gddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HOPPE, WILL 1AM
728 CHEMSTRAND ST E

Street Address {P.O. Box Number is Not Aceeptable)

LEHIGH FL 339

Sly L o2” New 29 -3 397 Y

City

FL | Zip Code

8. The above named entily submits this statement ior tha purpose of changing its registared
the chigations of registered agent.

SIGNATURE

office of registerad agent, or goth, in the State of Flonda. | am famitiar with. and accept

CLamdinre, b pod o 3 el

ol narn o et e fuyrpicanio

ROTE Fegisiies Ao &

Vet O DATE

I ftarie

ILE. NOWNI:FEE 1S $150.00
Y May 1, _2 B&mFee Will Be-$560.00

Flortda Departmen! of State‘ ?

9. Election Campaign Financing
Trust Fund Cenwricution. [

$5.00 May Be
Agded to Fees

10,

OFFICERS ANC DuﬁEf‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M PD L3 Dtete TINE Dl change 3 Addition
HAME HOPPE, WILLIAM HAME
STREET ADDRESS (728 CHEMSTRAND ST E ST3EET ADBRESS
CITY-§1-21 LEHIGH FL {Iry - 57-21p
NHE 3 Daiete TIRE 3 Change ] Aadition
HAME HaE
STREET ADDRESS STAFFT ADSRESS
STY-31-217 ciy-57-210
e 2 Deiete ML ) Change [ addition
NAME HAME
STREET ADORESS. o - © Y stacet fparess *“'
CITY-57-27 Cly-5T7-2iF
T [ Duete Tk ) Clange [ Additon
HAME HaMl
SIREET ADDRESS STHEET ADORESS
ATy -81-207 CHY-3T-ZIP
THLE [T Deigle TITLE [ change (] Addition
HAME HaL
STREET AUGRESS SIHEET SDDREGS
amy-sT-2P CiY- 51 21P
TITLE G eigle TITLE [J Change [ Addition
NEHE RY);
SIRZET AGORESS STAEET ADIIRESS
CITY-$T-21# CITY- 37- 2P

12. | hereby certity that the information susplied with this filing does net qualify for the exemnptons contaned in Section 119, Florida Sta

indicated on this report or supplernental report is tue and accuraie and that My signatur
ot the corperation or the rec
i changed, or un an attachm

1 owith an adgfess, with gl ulher like empowered.

tutes, |Hurther cerity that the mtormation
& shail have the same legal eitect as i made under oath: that | am an officer or director

ver of trusige epapowered 1o execute this report as required by Chapier 607, Fizrida Swattes: and that my name appears in Bloek 12 or Block 11

SIGNATURE:

SIG

ED NAME OF SIGNING QFFICER QR RIRECTOR

P LL A -

-0 23%-39-16b7Z

sl Paone &




