2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000165800 Secretary of State
1. Entity Name 05-01-2006 90329 003 ***158.75
LARRY BYRD FARMS, INC.
Principal Place of Business Mailing Address .
5935 SCOVILLE ROAD 5935 SCOVILLE ROAD &““7 AN
ELKTON, FL 32033 ELKTON, FL 32033 _
s e v G REER R DA

Suite, Apl. #, elc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)

Citv & State City & State 4. FEJ Number Applied For

e k 20‘-1./02 3(;4‘? Not Applicable
Zip C?uniry Zip Couniry 5. Certificate of Status Desired = ?eae;esq l‘:f: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ Name —
BYRD, ROBERT L
5935 SCOVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
ELKTON, FL 32033
City FL 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
Sigaature, typed or prates nama ol regisigrad agent ana title f applicabla. (NOTE. Ragisterea Agent signature requrred when rainstating) CATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bae $550.00 Trust Fund Contribution. U  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES O velete TILE [CIchange  [J Adeition
NAME BYRD, ROBERT L NAME
STREET ADORESS | 5935 SCOVILLE ROAD STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32033 CITY-ST-2IP
TITLE SEC O Delete TLE [O Change (] Addition
NAME BYRD, SANDRA A NAME
STREET ADDRESS | 5935 SCOVILLE ROAD STREET ADDRESS
CITy-St-2IP ELKTON, FL 32033 CIY-ST-2P
TITLE TRES [ pelete TME [Jchange  [J Addition
NAME BYRD, SANDRA A NAME
STREET ADDRESS | 5835 SCOVILLE ROAD STREET ADDAESS
CITY-ST-2IP ELKTON, FL 32033 CITY-ST-2P
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2IP
TITLE ] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-21p
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni, with an address, with all other like empowered.
SIGNATURE: nd. éﬂdm A-B y rd Ot{/.m Jpg ( qo%lﬁji‘ 130

SIGNITURE, AND TYFED OR PRINTED NAME OF




