2007 FOR PROFIT CORPORATION .
: ANNUAL REPORT (AR} ' FILED

DOCUMENT # P05000165800 Mar 16, 2007 08:00 A
1. Enty Name Secretary of State
LARRY BYRD FARMS, INC.
Principal Place of Business Mailing Address
5935 SCOVILLE ROAD 5935 SCOVILLE ROAD
R AT
2. Princial Place of Businoss - No P.O. Box # 3. Mailing Addross )
Suig, Apl #. clc Suite, Apt. #, eic. 15t MOORE CR2EC34 {10/06)
City & Slale City & Slale 4, FE| Numbor Appiled For
20-4023643 Nol Appicable
Ze Caunlry Zp County 5. Corlificate of Status Desired Hiﬂ_/‘_‘_gg';?q;;?:ﬁ?"ﬂ .
6. Name and Address of Current Reglstered Agent 7. Nar;m ént'i Address ot Naw Reglstered Agent
Narmao . :
‘BYRD, ROBERT L .
5935 SCOVILLE ROAD Street Address (P.O. Box Number is Not Acceplable)
ELKTON FL 32033
City i FL Zip Codo

8. The above namad onlity submits this statement far the purpose of changing its rogistored office or registered agent, or both, in the Stato of Florida, | am familiar with, and accept
Ihe obligaticns of r~nisiarad agent.

SIGNATURE

Sgratuliz. lyPac or prnted name of registensd agw and btle r apphcable (NOTE. Registerad Agenl $gnature repuirad when reinstating) DATE

- FILE NOWill FEE IS $150.00
.. . After May.1, 2007 Fee Wil Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES 1 pelele e O change 7] Adilulion
NAME BYRD, ROBERT L NAME

SIRe1 Aopiess | 5935 SCOVILLE ROAD SIRECT ADDRESS HOB000EES3405

CITY-§]-21P ELKTON FL 32033 olY-S1-2p BB-"}E?""G?'BUD?D'D 1 ? 1 EB . ?5

e SEC 7 Delele Tl O change [ Addrlion
NAME BYRD, SANDRA A NAME

SINEE | sponrss | 5935 SCOVILLE ROAD STRELY ADDRESS

CATY-ST- 2P ELKTON FL 32033 . CIY-s1-2IP

TIME TRES 3 pelete HIL [ change [T Addition
NAME BYRD, SANDRA A NAME

STREET ADDAESS | 5935 SCOVILLE ROAD STREET ADDRE 55

CITY-S1- 2P ELKTON FL 32033 CITY-S1-2IP

TIE O Dotete Tt [ change [ Addition
NAME : NAME

SIRFET ADDRLSS STRIET ADDRE S5

CINY-51-211 i CITY-SI-71P

e O Delele . [ change [ Addition
NAME NAME,

STRECT ADDRESS . SIALET ADDRESS

CITY-S1-2p CIfy-$1- 71

TE [3 Delele T ' [ Change [ Addition
NAME NAML,

SIREFT ADDRE SS STRELT ADDRESS

CITY-SI-2IP 6IY-51-27

12. | hereby certify that the information supplied with this filing does nol qualify for tho oxemplions contaned in Seclion 119, Florida Statutos. | further cerlify that tho information
indicaléd on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation of the receiver or rusiee empawered lo execule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or an an altachment with an address, with aj] other like empoworad, .
SIGNATURE: Q&Luﬁ»d- Sardra . Byrd  O3fu[p1 (7"‘4)@%‘(130

HIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR J Date = Daytimd Phong ¢




