FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000095421 i 04-30-2007 90418 020 ***150.00
1. Entity Nama
BITES, INC.
Principal Place of Business Mailing Address
1710 E. IRLO BRONSON HIGHWAY 1700 E. IRLO BRONSON HIGHWAY 4“0895“7
ST. CLOUD, FL 34#69— ST, CLOUD, FL 34789 ) . -
Y2 2Y>22/ e
PP S TG S (0L
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
42-1635772 Not Applicable
Zp ; V 27 | Cou Zip 2%97/ Country 5. Centificate of Status Desired [ ?:-;fqadr:d“"ma*
8. Nameo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTSON, CHARLES B
5190 HARKLEY RUNYAN ROAD Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34771

City FL Zip Coda

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

SIGNATURE
ra, typad or printed name of registered agent and tite ¥ applicable. ({NOTE: Registéred Agent tirithure required whah reinstating) DATE
9. Elsction Campalgn Financing $5.00 May Be
AfterF :JLEVB!I?%I(I,TFE:;I:I?:E‘I’) 'ggso.oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ Change  [7] Addition
NAME ROBERTSON, JUDITH A NAME
STREET ADDRESS | P.O. BOX 700031 STREET ADDRESS
CITY-ST-2IP SAINT CLQUD, FL 347700031 CATY-ST- 2P
TME 8D [ Delete TITLE [ change [ Additien
NAME ROBERTSON, CHARLES B NAME
STREET ADDRESS | P.O. BOX 700031 STREET ADDRESS
ciry-57-20P ST.CLOUD, FL 347700031 CITY-ST-ZIP
THLE ] Delete TMLE 3 Change [ Addition
NAME NANE
STREET ADDRESS _ STREET ADDRESS - R e e ——
CY-ST-2P CITY-$T-2P
TIME [ Delete TILE O cChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE (7 Detete TINLE {0 Change [ Adcitfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certrfg that the Information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this raport or supplemental report Is 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 corparation or the recelver of trugte is report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if

e ¥ " e B brose ity (78537
"

e o the
SIGNATURE A Bt

2lcrgsd w

Daytene Phone #




