—_—

T ===%  ANNUAL REPORT Secretary of State

7

. FILED

s i ' Feb 11, 2008 8:00 am
2008 FOR PROFIT CORPORATION

02-11-2008 90043 001 ***150.00
DOCUMENT #P07000012196
1. Entity Name -
BYRD MAN TRUCKING, INC.
-~ - ‘ )
F;rincipa! Place of Business Mailing Address 0“ 217 ““
172 BARDIN £ESTATE CIRCLE 172 BARDIN ESTATE CIRCLE - q
PALATKA, FL 32177 PALATKA, FL 32177 - .-
s R S S I D
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, umber Applied For
a 85‘ u—-lg—l Not Applicable
o Country “p Country 5. Certificate of Status Desired O ?{i‘gg}ﬁg’;ﬁmal
6. Name and Addrass of Current Registerad Agent - 7. Nama and Address of New Registered Agent
) Name
BYRD, DAVID C e _ = -
172 BARDIN ESTATE CIRCLE L Sireet Address (P.O. Box Number is Not Acceptable) -

PALATKA, FL 32177

City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Sigrature, yped of printad name o regrstered agent and hlle il applicable {HOTE: Regmiterea Agen sigrature redur &d when renvslabng) DATE
Y o . . ) .
FILE‘HOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . ' CFFICERS AND DIRECTORS ) 1. ADDIfIONS.‘CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE_ r |P £ - 3 patete TITLE . O Change [ Adgition
.o . P [ —
.NAME/-A s BYRD}EI&Vib c ‘ RAME
.s,rege_mooRESS' 172 BARBINNESTATE CIRCLE STREET ADDRESS
cIrv-§1-ap y Ciry-§1-21P
TILE = i O pelete TITLE [ Change {1 Addition
NAME BYRU,BONITA B NAME
STREET ADDRESS | 172 BMIN ESTATE CIRCLE STREET ADDRESS
CITY-S1-2IP PALATKA, FL 32177 CITY-5T-21P
TTE ] Delete TINLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS : -~
CHTY-ST- 4P CITY-51-21P
TITLE J Detete TITLE [J Change 3 Addition
HAME NAME
STREE T ADDRESS SIREE] ADDRESS
CiTY-ST-2IP CiTY-ST-7iP
TITLE : [ pelete THLE []Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
City-51.219 CiTy-S1-22
THLE ] Delete TILE [ Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-2IP

12. | heraby certify that the information supptied with this filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or Lthe receiver or lrustee empowered o execute this report as required by Chapiter 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered

<

SIGNATURE: A\, 4 %‘7

IATURE AND TYPED OR PRINTED NAME OF SIGNING: Date Dayirre Frore ¥

o




