2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000124872

1. Entity Name
BACK YARD REALTY, INC.

SECH hisbl
DIVISIA ALY BF S1any

Principal Place of Business Mailing Address v
1700 13TH STREET, SUITE #3 1700 13TH STREET, SUITE #3 08 JU]_ ~2 PH .
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 2: 38
P T TR
Suite, Apt. #, etc. Suite, Apt. #, alc. 06262008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
20-3454342 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Cenificate of Status Desired O Foo Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s == Name - —_— _— -

HALL, KAREN N
2607 1ST STREET
SAINT CLCUD, FL 34769

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

City

FL l Zip Code

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
Signature, typed of printed name of registarea agent and tite if applicaple (NOTE Ragisterad Agent Signature requirsd wnen reinsiatng) DATE
8. Election Campaign Financing $5.00 Moy Be
Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O petete TITLE ~ \ce ?(-a s\éu\\ [ Change ﬂAdditinn
NAME HALL, KAREN N NAME ~~ f%qw; [ane © \rané
STREET ADDRESS | 1700 13TH STREET STREET ADDRESS | <A A2l \fw\s. Cw_-aga\?_; N
orv-S-2P | SAINT CLOUD, FL 34769 CITY-ST-2IP Milssramnee O L 3uTMY
TITLE [ patete e O Change  [J Addition
RAME NAME o1 3221 0220
STREET ADDRESS STREET ADDRESS HeZUPA08—-U10b——012  #*%51.2
CITY-S§1-2P CITY-ST-2IP
TLE 3 Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-$1-2p
TITLE O elete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP s
TITLE O oelete TITLE [ change [ Addition
NAME { NAME
STREET ADDRESS /L D STREET ADDRESS
CITY-5T- 2P CITY-51-21P

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

Ho?
SIGNATURE: €A axa O\ C 53&92 oacea N . 953\5 Ceendea l-Bo-30p8 8713 -1\G
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




