P i ]

2008 FOR ¥ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000049053

4. Entity Name

JANICE BYERS INC

FILED
Sep 15,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
112 CULPEPPER RD 112 CULPEPPER RD
SAN MATEO, FL. 32187  US SAN MATEO, FL 32187  US

SRR AFAR

09102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopledFol

20-4636952 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0O Fee Requied

6. Nama and Address of Currant Registered Algent
BYERS, JANICE
112 CULPEPPER RD DO NOT WRITE
SAN MATEQ, FL 32187 IN THIS SPACE

8. Tha abova named entily submits this statemant for the purpese of changing its ragistered office or registerad agant, or both, in the State of Florida. | am farnilar with, and accept
tha abligations of registered agent.

SIGNATURE
Sugrature. typed of prntad nama of regisiered agent and blie ? apphcacie. INOTE Rogistered Agenl sginaive required when rénsiaing) DATE
FILE NOWIll! FEE IS $150.00 - 8. Elaction Campaign Financing « $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the -
‘Due by September 12, 2008 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P )
NAME BYERS, JANICE .
STREET ADDRESS | 112 CULPEPPER RD . UNG0T0asa T
I E R
CHTY-S1- 2P MAT P e .
SAN MATEO, FL. 32167 . C08/15/09-20003-010 150,00
e VR T - S e s
I| muel | BYERS KEVIN B ' » S B LlmET e T

SIREET ADDRESS | 112 CULPEPPERRD " .
| anv-szp | SAN MATEQ, FL 32187

e -
NAME !

s ‘ DO NOT WRITE
- | IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2P

TILE
NAME
STREET ADDRESS
CITY-51-2IP .

TILE

HAME

STREL] ADDAESS
- CITy-5T-2P

5 CE

| 42. Vhereby cestity that the information supplied with this filing doss not qualdy for the exemptions contained in Chapler 118, Florida Statutes. | turther certily that the information
' indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
« of tha corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11/

changed, or on an attachment with an a.ddress, with all cther like ampowered.
9-1/-0

SIGNATURE:: _

CR DIRECTOR

[NATURE AND TYPED OR PRINTED NAM| Daytme Phone #




