2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 8:00 am

DOCUMENT # P02000126558 Secretary of State

1. Entity Name 05 * ok ok

EFIRD SURVEYING GROUP, INC. 03-03-2008 90024 032 771 50.00

Principal Place of Business Mailing Address

1012 N WOODLAND BLVD 1012 N WOODLAND BLVD

DELAND, FL 32720 DELAND, FL 32720

I — W
Suite, Apt. ¥, eic. Suite, Apt. 4, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2083919 Not Applicabte
ap Country zp Country 5. Certificate of Status Desired O geae';?qzdr:;tma‘
8,.Name and Addresa of Current Registered-Agent———— — | - ~ "7 7. Name and Address of Now Registared Agent

Name

EFIRD, MARJORIE L

- HORES-BR. qq% %QC-K.\C,S Rd . Street Address (P.O. Box Number is Not Acceplable}
DEAND 22720

’ @i:%&h, €\ . 23280

City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prmmed narma of regesteree agent and e f apphcable. (MOTE: Repistered Agent signature requrad when rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD C Delete TILE O Charge [ Addition
RAME ) EFIRD, LARRY R JR. NAME
STREEY ADDRESS | & . oae Ruekles RG. STREET ADDRESS
CiTY-ST-2P ND, 720 PrerSon, FL 38O | oS
L vTD 7 Detete TILE (Jcrange [ Adafion
NAME EFIRD, MARJORIE L NAME
STREET ADORESS T Qg Buckles Ra. STREET ADDRESS
onv-5-2> | DEQARD, FL Prierson, F\. 32180 | orsz
TME O pelete TITLE ] Change [ Aduition
HNAME NAME
STREETADDRESS | ___ [ — o ———— - STREET ADDRESY s -
CITY-ST-2P CITY-ST-2P
TRLE [J pelete WE [ change [ Acditicn
NAME NAME
STHEET ADDRESS STREET ADOAESS
CIPY-§T-ZP CIY-ST-2P
TE ] oetete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST.2P CITY-ST-2P
TmE [ pelere TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2p CIrY-S1-2ZP

12. | hereby certity that the infarmation supplieg with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report & true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

My \ %1
SIGNATURE: \(Y\m\se«u.e &c\u\c\ e 02.29.0% a0 4144

wv&s‘oama:mecrmm&umcszmmm Cate Dyume Phone #




