FILED

- May 29, 2007 8:00 am

4

2007 FOR PROFIT CORPORATION

Secretary of State
ANNUAL REPORT

04-30-2007 90444 020 ***150.00

DOCUMENT # P06000049053
1. Enty Nama
JANICE BYERS INC
VUUALUUJYJ
Principal Place of Business Mailing Addrass
112 CULPEPPER RD 112 CULPEPPER RD
SAN MATED, FL 32187 LS SAN MATEQ, FL 32187 US
R N T G
Suite, Apt, ¥, etc, Suite, Apl. #, &tc. 04112007 Chg-P CR2E0M (12/08)
Cily & State City & Stala 4. FEI Number, Appligd For
AD-“b369 S Not Applicable
Zip Couniry Zp Counlry 5. Cerlificale of Status. Dwsiept () f.ﬂ'gfq Addtons
6. Name snd Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agem

Neme

BYERS, JANICE .
112 CULPEPPER RD Stiaet Address (P.0. Box Number is Not Acceptable}

SAN MATEQ, FL 32187

City . FL I Zip Code

8. The above namead antily su:DiEs this statement for the purpose 9l changing its rogistacad ollice ot rogisterad agent, or both, In the Stato of FlQda. | am lamiliar with, and accept
ihe nbligations of registered agent.

SIGNATURE
Sigraba e, tyret Or (0nmmd PaTe OF rageiterat] aners 30c Wi | Ropkcanke INCTE, Rogpaiet et AQent SQnau & 1R 8rl wrien ransianngh DATE
9. Election Campatgn Financing $5.00 may Be
FIL| OWlll FEE IS $130.00 . ay
Aftor M-Ey'g.woor Feo wlfl be 355000 Trust Fund Contribution. O  Added 1o Fees
v
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p O vetere nng [Jcunge [ Addiion
HAME BYERS, JANICE HAME
STREET ADDRESS | 112 CULPEPPER RD STRLET ADDRESS
[ SAN MATEO, FL 32187 cuy-51-7¢
mE Ve O Delme TLE I cranpe 1 Agdition
NAME BYERS, KEVIN NAME
SHEE ap0ress | 112 CULPEPPER RD SIHEE] ADDRESS
CIY-S1-2P SAN MATEQ, FL 32187 GIFY- S0 4P
e O Deere mig O Cams [ Addition
NAME NAME
SIREET ADDALSS STREET ADDAESS —
CiRv-Sr. 2w oy s aw B B )
U [ eive HILL O crange [ Adsition
NAME NAME
STREET ADDRESS SIRLL] ADORESS
onY-S1-0P ory-s1-he
e [ Deinte e O Chamge [ Addition
LT1Y3 NAME
STRIET ADDRESS ! SIAEL T ADDRESS
ar.si-p . CITy-S1- 0P
WLE 1 peins urg O Crange [ Adawicn
MAME HAME
STREET ADORESS SIREE| AGDRESS
Qry-§1-29 CTy-$T- 2P

12. | hereby cerlify that the inlormation suppliad with this filing does nol qualily for ihe exemprions coniained in Chapter 119, Floida Statuwces. | further certify (hat the inloemation
ingicated on this reporl Of supplermenal repor is Yue and accurale and that my signature shall have the same lagal alfect 25 it made under gath; that 1 am an ollicer or diractor
ol 1he corparaton o the recoiver of rustee empowsred (o execula this report as required by Chapter 807, Forida Staluies: and that my name appears in Block 10 or Bigck 111t

changed. or on an altac wilh an address, with all other like empowared.
. 3 -
SIGNATURE: N-3Y -7 596364

TYPED OR PRINTED NAME

sra& QFFCER CR DIRECTOR




