. 2007 FOR PROFIT CORPORATION A

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000163783 Apr 19,2007 08:00 Al
#. Enily Nama Secretary of State
M.B. BYLER, INC,
Principal Place of Business Mailing Address
6127 CARLTON AVE + 6127 CARLTON AVE :
S I T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N '
Suite, Apt. #, elc. Suite, Apt. #, oic. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & Stale 4. FEI Numbar Applied For
20-0488298 . Not Appiicabie
Zip Country Zip Counlry 5. Ceriificate of Slatus Desirod [} ?eaelgesqlﬁ?:;ional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BYLER, MARK L
6127 CARLTON AVE Streot Adaress (P.O. Box Number is Not Acceplablo)
SARASOTA FL 34231 '
City FL Zip Code

8. Tho above named entity submils this statemont for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, yped o prinled name of regstered agant and ntie r appliicabie. (NCQTE: Ragrstared Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fess

10, QFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr P O peiera nns O change [ Acdilian
NAME BYLER, MARK L NAME
sIpEET apopess | 6127 CARLTON AVE STREET ADDRESS
CITY-S1-71P SARASQOTA FL 34231 CIrY-SI-7IP
TITLE 7 Delete TILE UDDDDD? IES—I}P Change 7 Addition
NAME, NAME - i/ e

N U AN AT = g LY e
STRLE) ADDRESS STREE ADDRESS A 4/30/07-80012-024 150,00
ClIY-ST1-2IP CITY-51-21P '
e . — Oooee . -f e - . . . [ change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-S1-21P
T, [ belele Tme I Change ] Addilion
NAM; AT,
STRCET ADDRESS SIREET ADDRESS
CHTY-SI-7IP CITY-S1-2IP
TNe [ Delete e [ change [ Addilion
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-71P CITY - §1-7IP
T 3 pelete TITLE [ change [ Adaition
NAM; NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7tP CITY-Si-2IP

12. I hereby cerlily that tha informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this roport or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporatcn or the receiver or rusieo ompowered to executc this roport as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowored.

SIGNATUHE%%&@G@G OFFICER OR DIRECTOR q- gus-‘ 6 7 Dﬁ “-/P(h;\qﬂa {- ?/géﬁ




