.- - <2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000083952

1. Entity Nams
BYRON HART SERVICES INC

Apr 21, 2008 08:00 Al
Secretary of State

Principal Place of Business

3154 LORMAN DR
JACKSONVILLE, FL 32223

Mailing Address

3154 LORMAN DR
JACKSONVILLE, FL 32223

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

GO

Suite, Apl. #, alc. Suite, Apl. #, etc. 04082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEIl Number Applied For
2(0-2998449 Not Applicable
Zp Country Zip Country S Certilicate of Status Desired ~ []  $8+79 Additional
Fae Raquired

6. Name and Address of Current Registered Agant

7. Nama and Address of New Registersd Agent

MANDARIN TAX & ACCOUNTING INC
3030 HARTLEY RD SUITE 320
JACKSONVILLE, FL. 32257

Name

Street Address (P.O. Box Number is Not Acceptable)

o FL |

Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signiiure, typed or prnisd neme of registensd agent and titke i applicaniae {NOTE: Ragressraed AQant swgnaturs requinsd wren reingtabng) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 Moy Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 19. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delete TME [ change [ Addition
NAME HART, BYRON NAME
STREET ADDRESS | 3154 LORMAN DR STREET ADORESS _UOn0noEe0e9an
om-st-2p | JACKSONVILLE, FL 32223 CIY-ST-2P U5/ 0EADE-R0051 022 1500100
T vD 3 oelste HILE [JChange [ Addition
NAME HART, ROSE NAME
STREET ADDRESS | 3154 LORMAN DR STREET ADDRESS
orY-SsT-2P | JACKSONVILLE, FL 32223 GAY-ST-21P
WnEe 3 Detete TMLE [lchange [ Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-ST-ZIP Loy-S1-2F
TIE [ Delete Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TITLE ] alete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (0 pelete e O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repert or supplernentat report is true and accurate and thal my signature shail hava tha same legal effect as it made under oath; that | am an officer or diractor
o the corporation or the receiver or trustes empowered 10 execule this report as required by Chapiar 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changad, or on an ettachment with an address, with all ather like empowered.
Date

SIGNATURE: ;‘.2.,5“‘3“ o &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A< 55 1
~ DR

Dayura Phona &

% . e
NE LD /V\P“[UV\
< 4925 Her )

~



