N

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P04000096631

1. Entity Nama

BYB ENTERPRISES, INC.

Principai Place of Business Mailing Address
6241 FLORIDA CIRCLE E. 6241 FLORIDA CIRCLE E.
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

R A

02252008 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

13-4282604 Naot Applicabie

" . $8.75 additionat
5, Certficate of Status Desired O Fes Required

6. Name and Address of Current Raglstered Agent

G041 FLORIA CIROLE E. DO NOT WRITE
APOLLC BEACH, FL 33572 : |N TH'S SPACE

B

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

SIGNATURE
Signalure, Iyped of prnied nama ol ragislereq agent and Liie || applicable {NOTE: Registerad Agenl signalura required when reinslalng) DATE
FILE NOWII! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be o o1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 00  Addedto Fees oo lI‘Hf]F': H) 1!’.11 - i
{14 17 A= ﬂ“H: L:| 1500, 20
10. OFFICERS AND DIRECTORS ] . B
TiiE PSD L. . , .
NAME BRASGALLA, WILLARD J !

STREET ADDRESS | 6241 FLORIDA CIRCLE E.
CITy.87-71P APOLLO BEACH, FL 33572

TILE

HAME

STREET ADDRESS
CITy-81-29

TIILE ’ . oL o
NAME . [

s | .~ DO NOT WRITE,

~IN THIS SPACE

NAME
STREET ADDALSS

CITY-5T7-2IF ) o, L ' f

THLE ) L
NAME . ‘ e
SIREET ADDRESS AP s o - .
CIY-5T-2P ) . e . LR Loan ¥ .

TLE SRR U - T

4 s .t ’ . n py .
NAME Li N AT R soh L

Lt R LN ] I - " . .
STREET ADDRESS _ T O . ” Lo

CITY- ST 21 [ M

12, | hareay certify that the informaticn wupplied with this filin 3 does not quatify for the exemptions contained in Chapter 118, Florida Statutes. i further certify thas 1he information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered tc exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. of on an attachmant with an addrass, with all cther like empowered.

SIGNATURE: MWMM I Boasella Dhresictet 3/un/os (3) 927-9035
BLGNATI ND TYPE] R PRINTED NAME OF BIGNING OFFICER OR DIR. OR D!ll Dayums Pnone #




