2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010006 Apr 23,2008 08:00 AN
1. Ertily Narne
iy Nar & Secretary of State
CHARLES HYDER LAND SURVEYING AND MAPPING INC. i
S
Frincipal Place of Businass Maling Aclcress
55804 SAM ST 55804 SAM ST .
ASTOR FL 32102 ASTOR FL 32102
2. Principal Place of Busmessz - No P Q. Box # 3. Mailing Addrass
Suite, Apt. # e, Swile, Anl. #, eic. 15t MOORE CR2E034 (10/07)
Criy & Siale City & State 4. FEI Number Applied For
38-3671102 Not Apclicable
a0 Gauniry zp Coantry 5. Certificate of Status Desired O gg;gesqu?g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?SYB%ERéEhI-A‘ASBI'LES H 1V Sveel Address (P C. Box Mumber is Nat Accaptable)

ASTOR FL 32102

City FL Zin Code

8. The anove named ertity subraits his statement ior the purpese of changing its registered office or registered agent, or o, in the Sate of Flonda, 1 am famiiar with. and accept
the ouligalions of rewistered agent.

SIGNATURE

S atnte, teped o Ceved ran e oF gy deed anoert gt e replcann, (NOTE Fegiai-rag AZEr 1 8 -Lee resuim et w ' mirssapr g DATE

- ‘FILE:NOW1! FEE.i8:$150.00 -

9. Flecticn Camcaign Financng $5.00 Mmay 8e

After May.1,-2008 Fee Wili Be 5550. 00 Lo Trust Furd Coniution. [] Added to Fees
Make Check Payable to Flonda Deparlmeni of Slate .
16. OFFICERS AND DIRL‘CTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
T F P [ Duete il O] Change [ &adition
N . HYDER, CHARLES H IV HAME i. I wﬂ’lﬂﬂqlEEEE
STHEET ADNHESS | 55804 SAM ST STRFET ALDARSS TG X e

e 1200021002 150,00

LITY 51217 ASTOR FL 32102 PUASSIENS
e v 0 poete TTLE O Crange [ Aadition
A HYDER, CHARLES H IV NALAE
STREFTANDRESS | 55804 SAM ST STREFT ADDRFSS
CIY-57-71% ASTOR FL 32102 Iy -5T- 71
IE T T pesete 1Lt O] Change [Z] Achittion
HIME HYDER, CHARLES H IV NAML
STREET ADDRESS | 55804 SAM ST STHEET ADIRESS
LY-5T-29 ASTOR FL 32102 CTy-51-71P
1L S {7 Detete TILE . {JChange ] Adtdrion
NAME MYDER, ELBERTA L HAML
STREET ABURESS 55804 SAM ST SIALEY ADDRLES
oIy ST 24 ASTOR FL 32102 ’ CINY-51-2P
7L [ Delete e T Change  [] Addition
HAME HEML
STRELT AGDRLSS SIRLET ADDRLSS
SITY-S1-2P Y- S1-21p
T O erete mie [ Crange (] Asditian
HAME TARE
STRAFT SOGRESS STREET ADDRESS
oIy -S1-21° CIEY-ST- 2%

12. | hereby cerdily that the information suoehied with s fiting does net quality for the exemptions contained in Section 118, Florida Staiutes. | furtner cergily that ihe inlormalion
indicated on this regort of supplemental reporl is rue and accurate ate thal ny signatre snall have the same Jegal efteci as if made under oath: that | am 2n officer of director
of the corporasen or the receiver or rustee empowered (o execule this report as required by Chapier 607. Fiorida Statutes: and that imy name appears in Bluck 12 or Block 11
it changea, or on an attachmgnt with an address, with 21l other ke empowered.

SIGNATURE:

[ F'\]Pl



