e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000075525

1. Entity Name

Apr 13,2007 08:00 AM
Secretary of State

SIX-B-CORP.

Principal Place of Business . Mailing Address

556 157 ST ‘ 556 18T ST

VEROQ BEACH, FL 32962 VERO BEACH, FL 32962
r

DO NOT WRITE IN THIS SPACE

i

AT A

02212007 No Chg-P CR2E(34 {11/05)

4, FEI Number Applied For
59-3206191 Not Applicabla

0 $8.75 Additionay

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BYRD, ANTHONY D
556 18T ST
VERO BEACH, FL 32862

INTHIS SPACE

}

DO NOT WRITE

O Lt e

B, The above named antity submits this s1atement for the purpose cf changing its registered cffice or registered agent. or both, n lhe State of Flarida. | am familiar with, and accept

the obiigations of ragistered agent,

SIGNATURE
Signatuta. hypad of printed name of registared agent and il If applicable (NOTE. Regielared Agent signature requirad wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 " Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I s - A ‘l E ;‘__
THLE D e UH __.,_',__, YU e
R ‘ LUD LRI B

, ROY K - AN ot i e

nwe . | BYRD, ROY 04» 3 ’13 -B0041-017 - 30000

STREET ADBRESS | 76 S50TH AVENUE
CITY-81-7if VERO BEACH, FL 32968

TITLE D .

NAME BYRD, MARY F e
STREET ADDRESS { 76 S50TH AVENUE I "
CITY-ST-21P VERO BEACH, FL 32968

TITLE v

NAME BYRD, ANTHONY D

STREET ADDRESS | 556 18T ST
CITY-51-2IP VERQ BEACH, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

STREET ADDRESS e

CITY-ST-21P

. \""

. o v RIS X IR
N : Voo eb, !

ARSI S
)

L, et

,.'.s

. m_....w.m-«-;,.»&-_,... et

T

VIN'THIS SPACE

N . N - il . LI
I R R PR T e

12. | hereby certify that the information supplled with this filin g does nct qualify for tha exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa
of the corporaton or the receiver mpowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
a el

Pprt is true an

changed, or on an atachment with g

r ke empowered.
« A’

SIGNATURE:

04-/0-07  172-473-371&

sIGNATYRE A.NWPED OR PRINTED we OF BIGNING OFFICER OR PIRECTOR
-

Date Daytime Phone #




