2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000153783

1. Entiiy Name

M.B. BYLER, INC.

Feb 25, 2008 08:00 AM
Secretary of State

Prncipal Place of Businass

6127 CARLTON AVE
SARASOTA FL 34231

Raling Aciaress

6127 CARLTON AVE
SARASOTA FL 34231

AR RRRHRA

2, Prncipal Place &f Businces - Mo PO, Box # 3. Mailing Adcroge

Suite, Apr. #, et Saile, Apt. # eic.

1st MOORE CR2E034 (10/07)

City & Gtale City & Siate

4, FEI Number Appried For |

Not Apglicable

20-0488298

falel ouniry Zip Ceuntry $8.75 Adctional
’ 5. Cenficate of Statue Dasired . tiona
Cenficate ue Des! @/ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName

BYLER, MARK L
6127 CARLTON AVE
SARASOTA FL 34231

Sreet Addrass (P.O. Box Numoer s Not Acceptabig)

City

FL Zif» Code

8. The asove named entily SubmIs this stalement ‘or the purpose <f changing its registared sffice or registered agent, of notn. in the Siate of Flonda. | am famiiar with. and accent

the cungalians of rewstead agent.

SIGMATURE

Canle LR e 6 e DA gt e landd Ste D! cazin,

(GIE Regries Agerd <

LT AU e il g DATE

f 4
.

. FILE NOW ! * FEE' IS '$150.00°
fiaf May. 7, 2008 Fes Will Be 5550.00

-Make Check Payable to Florida Depariment of State

$5.00 wvay e
Added to Fees

9. Eiection Campawn Financing
Trus: Fund Certnbubon ]

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

wLF P ) Detate T J Crange [ Addition

HAME BYLER, MARK L HAME OO0 =358

STREET ANDRESS | 6127 CARLTON AVE STAERT ADDRESS 03404 A09-80053-016 158,75

SIY-ST- 2P SARASOTA FL 34231 QITY-5T. 7

TITE I vaete TLE [ change ] Aadinon

NAME MM

SIREFT ADMAESS STRFFT ADORESS

STY-3T3e CITY-§T- 2P

LT 1 peete MLL [ cnange [T Addwron

e ~ ) o A B

STREET ADDRESS ) STREE? ADDRESS ’ T T

QTY-LT AR CITY-5T-7p

ing 7 Daete A [JChange  [OJ Acditan

NAME NERAL

LIREET ADDRESS STAEET S00RLSS

LITY-5T- AP CITY-51-4P

L, [ et i O Crange [ Aodition :
HAME HERE |
STRELT ADGICS STRLET ADDRLES ‘
LTY-81- 00 CITY-S1- 2P

1% 7 pete TME [ Change [ Acowion

MAME NSME

STREET ADDRESS STAEET ADORLSS

Qmy-S1-28 Cily- 3121

12. | haraby cerify that the inkormation sugpled with mis filng does not quakly for the exernptons comaingd in Seciior 119 Flerida Steiutes | furlner certity thar the mitarmatior
Iﬂ‘dlcatau an this report of supplemental repart is rue and accurate anda thak my signature shal have the sams legal efftect as If made under oath that | am an offcer or director
afihe corperation or the recaver o tlustee smpowered 1o axecute this repor as required oy Chapier 607, Flarida Statutas: and that my name appears in Block 15 or Block 11

if chargea, or ur an atachment wills an addross, with all ollier ke empowerad,

SIGNATURE:

Wl 2Ll MarK /. LBylek

D~15-08 G1-92{-9( 83

SIGNATURE AND TYPED OR PRJRTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Coa Nayinie Frare o




