FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000010263 02-27-2008 90003 031 ***150.00

1. Entity Name
FOR MY BIRDS INC

Principal Place of Business Mailing Address
8137 COTTONWOODE DR. 8137 COTTONWOODE DR.
LARGO, FL 33773 LARGO, FL 33773
L S O R ARRI
1939 0S 19 » |
Sute. ?u# 'fe:;.(/ 1/0 Suite, Apt. #, etc. 02242008  Chg-P CR2E034 (12/06)

. City & State City & State 4, FEl Number Applied For
L/CR& VaTen FL . 0L~-079785] 2- Not Applicable

EDJ 7 ‘ q Cou‘r:t)ry S H i Country 5. Certilticate of Status Desired ] Eg':esqlﬁf:;ﬁonal

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SMITH, SUSAN
8137 COTTONWOODE DR. Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33773

City FL l Zip Code

8. The above named entity subymits this statement for the ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the} cbligations of regi y

pose of changing its register

SIGNATURE {\ Z

Signature, typed of printed name of registered agent and tifle il applicable [NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE PTD O pelete TITLE [ Change ] Acdition
NAME SMITH, SUSANB NAME
STREET ADDRESS | 8137 COTTONWOODE DR. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CITY-ST-2IP
TITLE vSD O petete TILE O Change [ Addition
NAME SMITH, TIMOTHY J NAME
STREET ADCRESS | 8137 COTTONWOODE DR. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33773 CiTY-ST-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE O pelete TITLE [J Chanrge [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tiustee empowered (o exeptT@)this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment an address, with.al other

SIGNATUKE: i. e QSLBAP/U@SW?% &%?%8/ 727 5343t

Y

SIGMATURE AND T\"PWNTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Cayima Phone #




