FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L17611 01-24-2008 90047 034 ***150.00

1. Entity Narme

BOYD SPECIALTIES, INC.

Principal Place of Business Mailing Address
3175 W INTERNATIONAL SPEEDWAY BLVD P.0.BOX 851
Ad5 ORMOND BEACH, FL 32175

DAYTONA BEACH, FL 32124

Suite, Apt. 4, elc. Suite, Apt. #, eic. 01212008 Chg_-F' CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2965702 Not Applicable
Zi o
" Country #p Country 5. Centificate of Status Desired O gg.z&esql?f:dnmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, CAROLYN
3175 W INTERNATION SPEEDWAY BLVD Streel Address (P.O. Box Number is Not Acceptable)
Ad5
DAYTONA BEACH, FL 32114 o
he B
A }’-\ City FL I Zip Code

8. The above named entity submits this statement for the pu?mse of changing its registered oftice or registered agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed o1 printed name of 1egistered agent and ti:le nz‘\hmi_cablev, (NOTE: Registered Agent signalu 2 required when ranslaing) DATE
FILE NOWIIl FEE IS $150.00 {33 Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 [ % Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIHEG{‘.OFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D » E 3 Delete TITLE [ Change  [J Addition
NAME BOYD, ROBERT B. - NAME
STREET ADDRESS | 3175 W INTERNATIONAL SPEEDWAY BLVD STREEY ADDRESS
CNyY-E1-21P DAYTQNA BEACH, FL 32124 R CITy-S1-21p
TIiLE 5] O gelete THTLE [ Change [ Addition
NAME BOYD, CAROLYN NAME
SIREETADDRESS | 3175 W INTERNATIONAL SPEEDWAY BLVD STREET ADDRESS
CIY-ST-2IP DAYTONA BEACH, FL 32124 Ciry-si-2e
TILE O Gelete TLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2IF
TITLE [ Detete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZIP CITY-SI1-2F
HTLE [ velese TITLE [ change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-2IP

12. | hereby cerhity that the intormation supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar ¢ertify that the intermation
indicated on this report or supplemertal report is true and accurate and thal my signature shali have the same legal eftect as if made under oath; thal | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 111
changed, or on an artachment with an address. with all other like empowered.

SIGNATURE: CMW@OL]CL CARoLYAN oy D 8 B3¢

SIGNATURE AND TYPECMIR PRINTED NAME ors’ﬁumﬁ OFFICER DR DIRECTOR Date Daylime Prone &




