2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # P01000008280 B Secretary of State

1. Entity Name
THE BOYD GROUP, INC.

Principal Place of Business Mailing Address
717 MANATEE AVE. WEST., STE 300 717 MANATEE AVE. WEST., STE 300
BRADENTON, FL 34205 US BRADENTON, FL 34205 US

GO

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |——

: 65-1092995 Not Applicable
" : $8.75 additionat
8. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglstered Agent

SMITH, GILBERT A JR. o T S
801 12TH STREET WEST o - DO NOT WRITE o
BRADENTON, FL 34205 IN THIS SPACE R

8. The above namad entity submits this statemaent for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the abligations of tegistg‘red agent.

SIGNATURE - —oimow et n ol o
Signatura, typed or printed name of registerad agent and tile if applicabla {NOTE" Raglisterad Agent signaturs requlrec when reinsiating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo LBoDO0Z90521
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees DL;‘]_BI‘.-‘D?_EHDEB_D ] E ISD . nD

10. OFFICERS AND DIRECTORS 1 i
TITLE P
NAME BOYD, JAMES E . i
STREET ADDRESS | 717 MANATEE AVE, W. SUITE 300 o T
CITY-8T-2IF BRADENTON, FL 34205 ' . e . B A
e DIVP R A
NavE OSBURN, L. PAT St I S
STREET ADDRESS | 717 MANATEE AVE. W. SUITE 300 . : N ‘:‘f.“ :
CITY-ST-2IP BRADENTON, FI. 34205 ' '

TITLE vD
NAME MABRY, BYRON C

STREET ADDRESS | 717 MANATEE AVE. WEST.. STE 300 . -
emr-st2p | BRADENTON, FL 34205 S DO NOTWR'TE

NAME
STREET ADDRESS ' ) _ v
CY-ST-2IP e e

 NTHISSPACE

TME
HAME

STREET ADDRESS
CITY-1-2p NE

TILE ) . R T I
HAME ' ’

STREET ADDRESS :
crry-st-zip ) . oo e s

o o ' . - R T L e

S 8

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with aij other like empowerad.

SIGNATURE: __ Z- 6& 0 U L. Pot Dol Wikleg G- 745 -¢304

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dete Daytima Phone #




