FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000001893 03-19-2008 90018 035 ***150.00
1. Entity Name
BYER FINANCIAL SERVICES, INC.
Prncipal Place of Business Mailing Address q““ 487 8 ld
15050 BRIDGEWAY LANE 15050 BRIDGEWAY LANE
705 705
FORT MYERS, FL 33919 FORT MYERS, FL 33919 :
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address H“”lll m ||”| ‘"h Ilm ||m |Im |Imllm u“\ \l“l m"””l” " ‘“’
Suile. Apl. #, alc. Suite, Apl, #, gic. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-8201786 Not Applicable
Zip Couniry Zi Country 5. Cerlificate of Stalus Desied (3 ?g;gg‘ L’::’:;“"’"a'
6. Name and Address of Current Registered Ag‘ef-n 7. Nam-c; and Address of}iew Registered Agent
Nameg
BYER, PAUL
15050 BRIDGEWAY LANE Street Address {P.O. Box Number is Not Acceptable)
705
FORT MYERS, FL 33919
Ciry FL Zip Code

4. The abave named entity subrmits this statement for the purpose of changing its registered office or regisieted agent, ot both, in the State of Florida. 1 am familiar with, ard accept
the obligalions ot registered agent.

SIGNATURE
Signalure, Typad o prntect rife ol egsiened grent ane Ui applicabs (HOTE, Ragiaturad Auoni s gnatue e .t when imnslating) DATE
FILE NOW!! FEE {S $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
Tt PSTD 7 Deiete NIk O change ] Addition
NEML BYER, PAUL HAME
SIRCLT ADURESS | 15050 BRIDGEWAY LANE #705 SIRLET ADDRLSS
THY-SE (P FORT MYERS. FL 33919 CITY-S1-2IP
s O Delete 1INE [J Crange ] Addrtion
HAML HAME
SIRLET ADDRESS SIREET ADORESS
CLEY-ST. P Cny-s1-2P
1ILE 7 Delete TITLE [J Change (O Addition
ML HAkIL -
STRELT ADDRESS SIREET ADDRESS
CIY-51- 4 CIlY-ST-2W
m 7 Detete ek [ Change [ Aaditien
HAME NAME
SIRLET ADDRESS SIRFET ADDAFSS
LIy -51-21P Ciy-51-7IF
lint {3 pelere it [3 Change [ Addition
NAME NAMD
SIHLL L ADDRESS SIHELT ADGALSS
Lir-51-2 CHy-S1-2ip
i O nelete e (] Change [ Addition
HARE NAME
SIREET ADDFESS SIRELT ADDRESS
civ-51. 4p CHY-51-2IF

12. | nereby cerlity that the infermation supnhed with {his liling doas not quality for 1he exempuons contained in Chapier 119, Florida Statwtes, | turther cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execule this repori as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, of on an allachment with a3 address, with all other like empowered.

SIGNATURE: b tlof 7 3-14-0% é301}l/¢.2-2760

SAGNATURE AND TYPED 0R PRMTERNEME NING OFFIGER OR DIRECTGR Daw Dayrerts Prome 8
PE}},} President
T



