2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

Secretary of State

DOCUMENT # 189092 03-06-2006 90014 024 ***1 50.00
1. Entity Name
TYR, INC.
Principal Place of Business Mailing Addrass q u L PA L LT
1820 W. JEFFERSON ST. 1820 W. JEFFERSON ST. R
QUINCY, FL 32351 QUINCY, FL 32351 :
e s RN R LR B
Suite, Apl. #, elc. Suite, Apt. #, elc. 03022006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
58-3021750 Not Applicable
@p Cauntry e Country 5. Cerfiicate of Staws Desied  [1  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂ\g\m%PEGGY

1820 W. JEFFERSON ST.
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acgeptable}

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpase 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

Sgnalure. typed or printed name of redilerea agént and Ute | appkcanie.

(NOTE. Asgxiterac Agen: sighnalure seQuinisd wheh rémsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPV 7 Delete TILE eV + Pchange 7] Addition
i BROWN, PEGGY A Pe gy MITe

STREET ADDRESS | RT 5 BOX 168-B N/A STREET ADDRESS 345 it ©leada-d R4

cv-si- | QUINCY, FL CITY-SI-7IP Wi Cu L, 232352

TITLE DS 1 Deleie TILE I Taohmge ] Addilion
NAME CHANCE, JOYCE NAME

STREET ADDRESS | RF—5BO%-55 smerooness | 2 0 Rolbert Fo Munro s Rd.

Orv-sT-ZP | QUINCY, FL ovstze. | Qi a0, FEl. 33353

TITLE DT T I ekte TITLE 7 _S2mnge  _T Addition
NAME CHANCE, KATTIE NAME

STREET ADDRESS | RF—B,-BOX-55— smesroooeess | 2 © Roberd F. Manrce RY.

o _| QUINCY. FL wsw | Quine, Fl. 32352

e 1 Deiete i i Tlohenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CiTy-sT-2iP

TME T Delete e TJchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

e 3 Delete TITLE "I Change  _ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-57-2P

12. | hereby certily that the information supplied with this fllln dJdoes not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shafl have the same legal effect as if made under cath: that | arn an officer or directos

of the corporation or the receiver grLirustee empowesed 10 execyte this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment WPH address, wurm ered { ﬂl m
X 3lajob  850-€415197

8lGNATURE AND Y o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




