FILED
~2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # N060000026395 03-27-2007 90017 027 ****61 .25

1. Entity Name

KELLY S. BYRON FOUNDATION, INC.

Principal Place of Business Mailing Address

2009 NE 22ND 5T 2009 NE 22KND ST

WILTON MANORS, FL 33305 WILTON MANORS, FL 33305

TP T IORMIEWEAR BRI
Suite, Apt. #, tc. Suila.-Apt. #, etc, 03142007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Nymber Applied For

20— Hybp2 62 Not Appiicable
Ze Courtry. “ Ze Country 5. Certiticate of Status Desired [ g:-;im““""
§. Name and Address of Current Registered Agent 7. Name and Address of New Registsrad Agont

- Name
BRYON, KELLY S
2009 NE 22ND ST Streel Addrass (P.O. Box Number is Not Acceptable)
WILTON MANORS, FL 33305

City FL | Zip Code

8. The gbbwve named entity submits this staternent for the purpose of changing its registered office of registaced agent, or Doth, in the Stale of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slw\lﬁ;..wmuwnmmdlmmtmxmuwwu. (NOTE: Fregeensren Agent RIgnarura reqLurec when renstang} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to -
Due by May 1, 2007 Trust Funct Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NMLE D 7 Delese TIE [ Change [ Addition
NAME BYRON, KELLY S NAME
STREET ADDRESS | 2009 NE 22ND ST STREET ADDRESS
ciry-sT-2p WILTON MANCRS, FL 33305 CITY-S1-2IP
TnE D O pelens e [ Change [ Addiition
RANE LANDON, SUSAN B HAME
STREET ADDRESS | 5407 LEITNER DR E STREET ADDRESS
CITY-SI1- 2P CORAL SPRINGS, FL 33067 CITY-S1-27
T b O3 Delere me [Jcrange [ Addition
RAML -BYRON, JEFF NAME
STREET ADORESS | 4777 NW S0TH WAY STREET ADDRESS
CITY-ST- 3P, CORAL SPRINGS, FL 33067 LIy -s1- 29
me [ petste TME O change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-51- 2P Y. §1-2P
WLE 0 Dekere THLE J Change {1 Aadition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2P GITY-ST-2P
TR ' O Dulete e Ccange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S1- 5P GITY-ST- 2P

12. | harebry certify that the information suppliad with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Stawies. | lurther cenfy that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 41 1

changed, or on an attachment yhil an address, with all other like empoweared.
SIGNATURE: / — 3// Y/ﬁ 7= Iy Ldrog/s

cfnruummon




