2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000090000

1. Entily Name

BIRD INVESMENT COMPANY, INC.

Principal Place of Business Mailing Address

903 W. BLUE SPRINGS AVE.

903 W. BLUE SPRINGS AVE.

May 02, 2008 08:00 AN
Secretary of State

ORANGE CITY, FL. 32763 ORANGE CITY, FL 32763 US
Suile, Apl. #, elc, Suite, Apt. #, clc, 04052008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3743904 Nl Applicable
Zip Country Zip Couniry 5. Cendicale of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BIRD, MAPLE E
903 W BLUE SPRINGS AVE.
ORANGE CITY, FL 32763

Sticel Addiess (P.0O Box Number is Not Acceplabla)

Cily

FL l Zip Code

8. The above named entidy submits this stalement for the purpese of ehanging its registered oflice or registered agent, or both, in the State of Flerica. { am familiar with, and aceept

the: obligations of rogistered agenl.

SIGNATURE

Sagnatun Lyid] ot panted name ol mgnstargd soant ang e b applicanle

(MROTE Begs'ereo Agend oiepiarone g oored ot nn remgining) AT

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Eleclion Campaign Financing
Trusl Fund Comribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i3 P [ oeicte MLE [J Changs  [] Audition
e BIRD, MAPLE E HaE HO0O0094RT T

STREET ADURESS | 903 W BLUE SPRINGS AVE. SIRCET ADDRLSS * 0590 T8-20065-005 150, 00
CITy-57-2P ORANGE CITY, FL 32763 CITY-S1-21P

TITLE VP (3 pelele me [ Crange [ Addrion
HAME BIRD. LINDA J HAME

STREET ADDRESS | 903 W BLUE SPRINGS AVE. STREET ADDAESS

CITY-5T-2IP ORANGE CITY, FL 32763 CIy-S1-2IP

TITLE ) botote TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-51-2IP CITY-ST-21P

TILE [ Detete I1TLE O change [ Adytticn
HAME HAME

SIRLLT ADDRESS STREET ABORESS

CIY-51-2IP CIFY-81-7IF

TTLE [ peiete TLE [C]Change ] Audition
HAME HAME

STREET ADDRESS STREET ADDRESS
LCTY-51-2p CITY-S1-2IP

TITLE O nelete TlLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T-2P CIY-51-2P

12. L hereby cerhiy thal the information supplied with this filing does not quality for the exemplions contaned in Chapler 119, Florida Statutes. | further certily thal the informat.on
inchcated on this eport or supplemental report is true and accurate and thal my signature shall have tha same legal elfect as it made under oath; that | am an oflicer of direcior
of the corporation of Ihe receiver of rustee empowered Io execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all olher like empowered.

s Q@-;/V7

S-30-08

S'GNATURE AND T

SIGNATURE:\/ 747%

OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Nare Liayhme Phore 4




