2008 FOR PROFIT CORPORATION FILED

ANMUAL BEPORT. .. . Mar 20, 2008 08:00 2
DOCUMENT # P00000074345 | B

1. Entity Name _‘"

BYRNE ACCESS, INC.

Principal Place of Business Maiting Address
7954 LAKE GENEVA LN 7954 LAKE GENEVA LN
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, Fl. 32656

00 A

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s AppTedFa

59-3677135 ' Not Applicable
5. Cortificate of Status Desired (] gg;g Adcitons

8. Name and Address of Current Reglsterad Agent

7054 LAKE GENEVA LANE DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typac of printed name of registersd agen ard litte it applicable {NOTE: Registerec, Agen! signeture roquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
mE PTSD
NAME BYRNE, MICHAEL J SR,

STREET ADDRESS | 7954 LAKE GENEVA LANE
CIFy-ST-DP KEYSTONE HEIGHTS, FL 32656

TITLE
NAME
STREET ADDRESS UDUDU :J E_'
CIry-51.2p 040408

TILE
NAME

s | DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME i I
STREET ADDRESS

CITY-§7-21P

TME

NAME

STREET ADDRESS
CIry-57-71P

12. [ hereby certify that the information suppiied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other tike empowered.

SIGNATURE: ;4/]. o/mz/ J A).,

AIGNATURE AND TYPED OR PRINTED N.A,E OF BIGRING OFFICER OR DIRE:

Daytime Phone #




