FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

1. Enlity Name

ANNUAL REPORT Secretary of State
DOCUM ENT # L33736 ) - 02-29-2008 90021 018 ***150.00

BYRD CORPORATION OF CLEARWATER, INC,

Principal Place of Businass Mailing Address Q““%S? “‘3

STE 100
SAINT PETERSBURG, FL 33716

100 CARILLON PARKWAY 100 CARILLON PARKWAY
STE 100 STE 100 :
SAINT PETERSBURG, FL 33716  US SAINT PETERSBURG, FL 33716 US '
N T e N P N AR RRTRAR A
10851 Mangrove Cay LN|PO Box 22326
Suite, Apt. #, elc. NE Suite, Apt. #, sic. 02042008 Chg-P CR2E034 (12/06)
#_413
City & Stata City & State 4, FEI Number Appliad For
St. Petersburg FL St. Petersburg FIL 59-2980061 Not Applicable
%716 | . Gy Z'g 1749 dc;”}"é”A 5. Certificate of Status Desired (] ?g'giag"""a'
6. Name and Address of Current Reglstared Agent 7. Name and Adtress of New Registered Agant
Name
BYRD, ROBERT W
100 CARILLON PARKWAY Street Address (P.O. Box Number is Not Acceptable)

10851 Mangrove Cav lane NE # 413
City ) ’ FL Zip Coda
St Petershuro 22714

8. The above named entily

S if}s statement for the purpose of changing its registered office or registered agent, or both, TR the State of Florida. | am familiaf with, and accapt

d‘Q/d’ L/\')?_ /4 Robert W. Byrd 2-5-0%

the abligations of r

SIGNATURE.
P swr.lt_u@, typad of piniad name of registered ‘a'ggrn and titie ri ap?ﬂ'm'able..l ] (W fuitiered Agent signature required when rmnsh?li\ql '
I4 R
- FILE NOWINl FEE IS $150.00 9 Becion Campaign Frencing. |~ $5.00 vay 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. : Added to Fees
] OFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Le P 7 Detete THLE P TFCraope [ Addition
NAME BYRD, ROBERT W. NAME Byrd Robert W
STREET ADDRESS | 100 CARILLON PARKWAY STE 100 STREET ADDRESS ? :
cny-sT-2p | SAINT PETERSBURG, FL 33716 Girv-5i-2P %g 8 5 %e¥3¥§§3¥3 Cay Lp NE_# 413
TIILE v O Delete TIiLE Vv i X Crange [ Addition
NAME BYRD, BROOKS P NAME B
' rd, Brook .
STREET ADDRESS | 100 CARILLON PARKWAY STREET ADDRESS 1)68 5 i Mang I‘gvg Cay Ln NE # 413
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CI7y-s1-2P Q4+ Da 1--:;7- g T Ll 72791c%
TMLE 3 Dalats FITLE A - Y '[:fc\ﬁ'ange [[3 Addition
NAME 1 HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-D9 CiTY-S3-2P
TILE O oelete TITLE : [ Change 7] Addition
NAME NAME
SIREES ADORESS STREET ADDRESS
CITY-S1-2P CiTy-ST-2P
Tme O Delete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST‘EE . CiTY-S7-2IP
TME - {7 Detete TME Clchange ] Addilion
MNAME L NAME
STREET ADDAESS . o STREET ADDRESS
CIFY-$i-2P : ' OTY-5T-2P

12. | hereby certify that the information supplied with this filing doas not quality for tha exemgtions contained in Chapter 148, Florida Statutes: | turther certify that the information
- indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar tha receiver or lrugtea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant withrdh ghidrass, with all other likg rad

SIGNATURE: Lo [PObert W. Byrd 4105/09 727-461-0849
v Daytma Prona #

SIGNATUR| PES OR PRINTED NAME OF SIGNING 0Fr|csw nlfcrort Oak

I



