2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 8:00 am

1. Entity Name
DAVID BOYD INC. 01-22-2007 90091 029 ***150.00
Principal Place of Business Mailing Address
455 ALBATROSS ST. 455 ALBATROSS ST.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 :
R KRR ER T MG

Suite, Apt. #, efc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2O0-5940%7% Net Applicatie
Zip Country Zp Country 5. Cenlificate of Status Desired ] Ei'zgn'::’:;“o"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
BOYD, DAVID
455 ALBATROSS ST. Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL .:32952
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Signaturae, yped or ;)rlﬁfed name of ragistered agent and ttle il applicabls. (NOTE: Registersd Agent signatura raquired when reinstating ) DATE
FILE NOWI!! FE‘E IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 2 [ Delete TITeE [ Change [ Addition
NAME BOYD, DAVID NAME
STREET ADDRESS | 455 ALBATROSS ST. STREET ADDRESS
CiTY-$T-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME BOYD, BONNIE B NAME.
STREET ADDRESS | 455 ALBATROSS ST. STREET ADDRESS
CiTY-5T-ZIP MERRITT ISLAND, FL 32952 CITy-ST-2IP
e O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2IP
TITLE O nelete THLE [F Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered toc execute this report as reguired by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an agddress, wigR all other like empowered.

SIGNATURE: | DANL

NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE Al

Daytims Phona #




