2007 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000005872 Apl‘ 30, 2007 08:00 Al
1. Enlly Name . Secretary of State
FYB CORPORATION
Principal Place ol Busingss Mailing Address
1321 36TH STREET P. Q. BOX 560609
T T Hll”ll‘ “l ‘l’l”””llw "m"w m”“m |H|‘ ‘l“Hll’l”l‘ll’ ‘”III
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Adaress

Suile, Apl # cfc. Suite, Apl. #. el¢ 15t MOORE CR2E034 (10/06)

City & Stale City & State 4, FEI Number Appiied For

59-3179558 Nol Applicable
o Counury Zp Country 5. Cerlificale of Stalus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BIEMILLER, JACK
609 N. HYER AVENUE Sireel Address (P.O. Box Number is Not Acceplablo)

ORLANDO FL 32856

City FL Zip Codo

8. The above named entity submils this slatemont for the purpose of ¢hanging ils regislerod office or regislered agenl. of both, in tho Stalo of Florida. | am familiar with, and accepl
Ihe obligations of regisiered agenl.

SIGNATURE

Sqnatuic. typed or prnigd nama of regisiered agent and Ltid - eppheabie . (NGIE: Regslerad Aganl signature required when rensiahngy DATE

FILE NOW!!I FEE IS $150.00 9. Election Campangn Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
s 0 Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delele Tt O change [ Addon
NAME BIEMILLER, JACK NAMEL
sInTTAnoRegs | P-O. BOX 5B0609 N/A SIRFE) ADDRI5S
CITY-Si- 2 ORLANDO FL 32856 CIY-$1-219
TIE [ pelae THLE [ Charge [ Addition
NAME NAME
SINIT ADDRESS STRECT ADDRESS
CUY-81-7Ip CITY-S1-2IP
g £ petzis nne . i ot
NAME ' NAML
SIREET ADDRESS STREE] ADDRESS
CIY-31-4p . CINY-SI- I
nnr O peiete NILE [ change [ Addiwon
NAME NAMI :
STRUET ADDRESS STRELT ADDRESS
CITY-S1-21p Ciy-si-7Ip | b e A T A
W] EI NI I I P PR -
e [ pelete e A T D 4NG4 dilion
SAME NAME {_LJ,l i:’j; U { Ou{]ij lﬂg T.:nU .qjﬁ’
STRCLT ADDRESS SIREET ADDRESS
£lry-sI-21P Y- sI-2p
TITE [ Detete LT [ change [ Addition
NAML NAME
STRIFT ADIRESS SIREET ADDRLSS
chy-81-71p CIy-S1-7IP

12. | hareby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is lrug and accurale and that my signature shail have the same legal effect as if made undor oath, lhat | am an eificer or director
ol Ihe corporation or the receiver or rustee empowered to exacuto this report as requirod by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wj ¢33, wilh all olher like empowered.

He- gy =07

SICNA TUAE-AND TYPED OF PRINTED NAME OF SIGMING OEFICER OR MHREFCTOR Trrte Prov s D &

SIGNATUR




