2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P95000022972 i Secretary of State

1. Entity Name

BIRDSONG SUCCESSORS, INC.

Principal Place of Business Mailing Address
6508 E. FOWLER AVENUE 6508 E. FOWLER AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
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B. Name and Addron of Current Roglttomd Agent

HANNA, EDWARD M
6508 E FOWLER AVE
TEMPLE TERRACE, FL 33617
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8. The above namad entity submits this staterment for the purpose of changing its registered ofhce or registered agent, or Dom in (he State of Fioriga | am familiar thn and accept
the abligations of registerad agent.

- . ° "04 -

‘5:2&’35
b s

v, e, :

SIGNATURE - : . |
. Signature. typed or printsd name of regisiarad agent and tilts i applicabls (NOTE: Reqisiarad Agen! signatura required whan rainstating) ) DATE

ST .
FILE NOWIIl FEE IS $150.00 9, Elsction Campaign Financing(' s 55_00 May Be
Aftor May 1, 2008 Foo wiil be $550.00 . Trust Fund Contribution. n " Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME SUMMERALL, JANE A

STREET ADDRESS | 6714 MAY BOLE PLACE

CITY-ST-2IP TEMPLE TERRACE, FL

TILE S

NAME HANNA, EDWARD M
STREET ADDRESS | 6508 FOWLER AVE
CITY-ST-21p TEMPLE TERRACE, FL
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STREET ADDAESS
CITY-§T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE '

NAME : g

STREETADDRESS | L : o ks U f J i {g R

CITY-§T-2Ip * * - BN B Fny "3{;,‘,& zyﬁ“ *?""f?{. ELgT I ‘;fh !g} ﬁ‘é

12. ) hereby certify that the information supplied wih this flhng does not qualify for the axemptions contained in Chapter 119 Fiorida Slatutes | further certlfy that the nformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnb an address, with all other like empowered.

SIGNATURE: M&@u 403 819 085 143
IGNATURE AND TYPED QR PRINTED NAME OF MNING OFFICER OR DIRECTOR Dats Caylima Phone #
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