- ' FILED
‘ OR PROFIT CORPORATION
2006 NNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P83000030284 Secretary of State
1. Endty Name 02-21-2006 90030 016 ***150.00
RANDALL BYRD ENTERPRISES, INC.
~

Principal Place of Business Mailing Address
2325 JASON STREET 2325 JASON STREET
e e H"H“H‘l m" m"ll”‘ ||m ||W||’|| m\lll“l ""le ”ml. I’ l||l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & State Cily & Slate 4. FEI Number Applied For

NQO-T APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EaYSSD:’EégBASH'LREET Street Address (P.0. Box Number is Not Accepiable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named emny s,ubrnlls :hrs staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

ER -

SIGNATURE

Sighgture, typadv (NOTE: Registered Agerl signatira requrad when jemstanng} DATE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE O Change [ Addition
NAME RANDALL BYRD NAME )
STREET ADDRESS | 2325 JASON STREET STREET ADDRESS
ory-st-2P |MERRITT ISLAND FL 32952 Crvy-s1-21P
TILE [ pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2IP
THLE [ Dejete TITLE [ change [ Addilion
TN — - e e B A e R e S = e ma )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE T petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-S1- 7P
e O Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-§1-2IF

12. ) hereby certify that the infgug
indicaied on this report g
of the corporation or 18
if changed, or on an/A

SIGNATURE:

tion supplied with this tiling does not qualfy for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
ghlemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
pliver or trustee emp red to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
fment with an addr ith all other {ike empowered.

Qg Bypn Podnk  ofrvfos () 53050

ARl A TEIEYE B e wrime iy surs Pk (al v e A S A PmE £l R1ee e A o ol T P P o s e &




