2007 FOR PROFEIT. CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L8g0s2 Feb 06, 2007 08:00 AM
1. Enlily Name S
ecretary of State
TYR, INC.
Principal Placo of Business Malling Address
1820 W. JEFFERSCN ST. 1820 W. JEFFERSON ST.
A e Hll“l” ||‘ ‘l”l m“ ||“I "”l Hl“'ll!l‘l” |‘|H |’|” |’|H lllllm” ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Slate 4. FEI Number Applied Fer
58-3021750 Not Applicablo
Zp Eouniry Zip Couniry 5. Certificate ol Slalus Dosirad | $8.75 A_dditional
Fee Required
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namao
MOTE, PEGGY - SEI——
1820 W. JEFFERSON ST. Sireot Addross (P.Q. Box Number is Not Accoptable)
QUINCY FL 32351
City FL | Zip Code
8. The abovo namodﬂnity submits this stalement for tho purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligalions of #Abier-ael - I ‘
SIGNATURE —— .
Sipnaturg, ¥R - el wgent and wtla 1 anpheable [NOTE. Regstered Aguni signalure reauired when renislating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aifter May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion.  [] Added 1o Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPY [ Delele mr O Change [ Audiion |
NAME, M,OTE, PEGGY NAMI HODO00R24430 )
sTiEr Ao ss | 2345 MT PLEASANT SIAEL] ADDRI$ N2 1407200320013 150,00
arv-si-2r | QUINCY FL 32352 CIY-ST-21P
e DS O elete filkt Dehange [ Addiion
NAM CHANCE, JOYCE NAMI
st angness | 20 ROBERT F MONROE RD SIREIT ADDRESS
CHY-51-Ap QUINCY FL 32352 CIy-51-7IP |
. oT [ pelcle I O change (] Addition
N CHANCE, KATTIE N |
ST AN s | 20 ROBERT F MONROE RD SINED ADDIY &5
CHY-8i-Ap QUINCY FL 32352 Gy -51-710
T [ Delele T [J Change [T Addinon
NAMI NAMI
SIREE] ADDRESS SIRELTADDRI S5
CHY-S$1-711 CITY-SI- 2P
i : [ potere T [ ehange (] Addilion
NAMY NAME
STREFTADDRESS STHEET ADDRESS
CHY-51-AP CIY-SI-4P
. [ potete L. [ change [ Addinon
NAMI. NAME
STRELT ADDRESS SIRELTADDRE S5
CIY-s1-A CIY-S1-7P
12. | hereby certify that tho infermation supplicd wilh Lhis filing doos not qualify for lhe exemptions contained in Secton 119, Florida Stalutes. | furthor certify 1hal the information
indicalod on this roport or supplemontal roport is true and accurale and that my signaluro shall have the same legal offect as if mado under eath; that | am an officer or direclor
of tho corporation or the rgédiver or rustee ompowered Lo oxacute this reporl as required by Chapler 607, Florida Statules; and that my namo appears in Block 0 or Block 11
il changed, or on an aila L with an addmss,m%«mpowcred. 5/5'0 —
| 20 275
SIGNATURE: 2 A bL27-5703
‘slsmruns{n,nnﬁvraion FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Phone 4




