-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P05000105562

1. Entity Name

BYTES, INC.

Secretary of State

05-12-2006 90025 012 ***158.75

Principal Place of Business Mailing Address

19861 SW RAINBOW LAKES BLVD. 19861 SW RAINBOW LAKES BLVD. . . .
DUNNELLON, FL 34431 US DUNNELLON, FL 34431  US Joos
2. Principal Place of Business 3. Mailing Address | |m'm |[| mll |[m Ilm “m mll ﬂlﬂ III'| |HII |H|I IH“ [mlll "lw
Suite, Ap. #, etc. Suite, Apt. #, efc. 05022006 Cha-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
2) —L%;\g')(p 5:7) Not Appticable
Zip Country Zio Country 5. Certificate of Status Desired & ?i‘g?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS OWENS, MELISSA
19861 SW RAINBOW LAKES BLVD. Sireet Address {P.0. Box Number is Not Acceptable) -
DUNNELLON, FL 34431
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signaiure typed or printed rame of regrelered ayenl A0G Ll | appRcablo

(NOTE: Repisiered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Due by September G, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TiME P 3 Oetete e N W change [ Adaition
KaE MATTHEWS OWENS, MELISSA e Crustel Ouse st e plive s

STREET ADDRESS | 19861 SW RAINBOW LAKES BLVD. STREET ADDRESS | M 1o \ [V el eoesus Wl k < g\\i(i
orv-stoP | DUNNELLON, FL 34431 oSt IS G orye M\oey, B = |

e VP peiete L By % Crange 1 aadition
NAME CLARK CATLETT, RUTH NAME C el Ouvserss . Shephens

SIREET ADDRESS | 845 S GOLDEN RULE CT STREEY ADDRESS -—\‘;\%\Q VVSLo 2ol aresel \Oke s &\\A
CiTY-ST-2P LAKELAND, FL 33803 OIS TS ey @A\ EY L R

TITLE S T oelete TITLE [ change [T Acdition
NAME MATTHEWS OWENS, MELISSA NAME

STREET ADDRESS | 19861 SW RAINBOW LAKES BLVD. STREFT ADDRESS

CIY-ST-2P DUNNELLON, FL 34431 CITY-ST-2P

WITLE T R Detete TILE [ change 3 Addilion
HAME CLARK CATLETT, RUTH HAME

STREET ADDRESS | 945 S GOLDEN RULE CT STREET ADDRESS

CITY-ST-ap LAKELAND, FL 33803 CITY-S1-ZP

ITLE 7 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-0P CAY-ST-2P

e 1 patere TMLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P QITY-$7- 7P

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is Irue 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 corporalien or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachrnent with an address, with all other lke empowered

sIGNATUREM Noisa JUQM)

s Medico MOuwerx Sl K002 B3

SIGNATURE AND TYPED OR PRINTEL HAME OF SIGNING OFFICER QR DIRECTOR

Dals 4 Dasytime Phone #




