2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # L75544 Mar 02, 2006 08:00 AN
1. Ently Name . Secretary of State
EARLY BIRD ENTERFRISES, INC.
Principal Place of Business . Mailing Address
564 NORTH BEAL PARKWAY 664 NORTH BEAL PARKWAY
S AR EHACTRELRER A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt # elc. ist MOORE CR2E034 ”0105}
Cily & State Ciy & Siate 4. FE! Number T | [Appted For
59-3031948 Not Applinab:
Zip Couniry 2w Country 8. Cerlificate of Status Desired M §i'gesq$?gdm°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gvsléogyéEBEﬁngé %R Street Address (P.O. Box Mumber is Not Accepiglt_nléi o
FORT WALTON BEACH FL 32547 T
City ) - FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;ce_pt
the obligations of registered agant.

SIGNATURE
Sigrature. fyped o preved name of regstered agen! and fle f appléabia {NOTE Regsiored Agent sigralurg renulred when remstalng) Date

FILE NOW!t FEE IS $150.00
After May 1, 2006 Fee Wili Be $550.00
Make Gheck Paya"h[e-tq'f}‘?ﬁfjap_e_ﬁ_ﬂ'_‘f?ﬁ .!2; s

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, 3 Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delste TITLE [ Chamge [ Acdibon
HAME Wi OCH, DEBORAH HAME HOOINI45328E

STREET ACDRESS 1656 OVERBROOK DR. STAEET ADDRESS 03714068001 3-024 150.00

OFY-3T-2P [FT WALTON BEACH FL 32547 CiTY-5T-2P

e v L1 Defesa THE O changs 3 Addition
NANE WLOCH, RONALD NAME

STREET ASDAFSS {656 OVERBROOK DR. STREET ADDAESS

OFv-51-28 |FT. WALTON BEACH FL 32547 LiTY-ST-2P

g L Civeee, -, & o . ) — .. —.DOpwrge [ Addifion
NAME TRARE

STREET ADDRESS STREET ACDRESS

CIFY-31-7iF CITY-ST-2IP

TTLE {7 etete e Clchange [ Addition
MAMF HAME

STREET ADDRESS STRECT ADDRESS

Lmy-S1-2P CiTy-S1-21P

TiTLE 03 Detete TILE Dl change [ Additian
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-81- 2 CiTY-8T-2iF

HRLE 2 Deless TILE [dchenge ] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

SITY-§T-2IF Diry-81-2p

12. | hereby certify that the nformation supplied with this fing does nei qualify for the exemplions cenfained in Section 119, Flonda Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal affect as if made under oath; that | am an officer or director
of the corporabon of the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address. with ail other iike empowerea,

SIGNATURE: & ELD H LoeH -2 T O O ~FhE-]55%
SIGHATURE AND TYPED OR BRINTED HAME COF SIGNIKG OFFICER QR DIRECTOR Date Caynme Phono ¥




