FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061566 04-02-2007 90057 035 ***150.00

1. Entity Name
BYDRIVER INC.

Principal Place of Business Mailing Address
8617 E COLONIAL DRIVE PO BOX 677040
1500 ORLANDO, FL 32867 US

ORLANDO, FL 32817 US

i . Apt. ﬂ_ et i 3 . #, elc. ]
Sulte. Apt. #. et Sutte, Apt. #. eic 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
#6=80909%% 20-099906R Not Appficable
Zi t 2Zi Count i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
SENEKAL, DELMAINE MR
8617 E COLONIAL DRIVE Street Address (P.O. Box Number is Nol Acceptable)

1500
ORLANDO, FL 32867

City : FL I Zip Code

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

SIGNATURE
Signatura, typed o printed name al regisierad agent ana fitle o applicatle, (NOTE Reqisterea Apent MIGNATUIS rEGLIred when remsialng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carrlpaigr\ F.'\nancing $5.00 May Be
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TILE O change [ Addition
NAME SENEKAL, DELMAINE MR MAME
STREET ADDRESS | B617 E COLONIAL DRIVE STREET ADDRESS
CiTY-81-2IF ORLANDO, FL 32817 CITY-S7-2IP
TILE s [ Detete TiTLE [Jchange [ Addition
NAME SENEKAL, ANNA J MRS NAME
STAEET ADDRESS © 8617 E COLONIAL DRIVE STREET ADDRESS
CITY-S$T-ZIP QRLANDO, FL 32817 CITY-§1-2IP
TITLE [ pelete TITLE T charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITy-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-§7-2P
TITLE 7 Delete niLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIyY-57-2p

12. | heraby cerlity 1hal the information s ith this filing does not
indicated on this report or supplemergal repdr is rue and accurate
of the corporation or the receiver or ifistee epowered 1o execute 1
changed, or on an attachment with ag addrgks, with all othes like e

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
repornt as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it

ered.
03-19-01 Yot 482 -luiy2

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DxlCER OR DIRECTOR

v



