| FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000040407 05-09-2008 90009 041 ***150.00
1. Eniity Name
B.I.R.D., INC.
Principal Place of Business Mailng Addvess | T
2200 US HWY 19 2200 US HWY 19
HOLIDAY, FL 34691 S HOLIDAY, FL 34691  US
e |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3316129 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desired O ?g';;ﬁigjnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant -
Na :
RALSTON-BARBARA y  KAlstor. DP’“;C‘I? Hroid IQAIS”U’\J
22068 ARG Z’LOG us H’UU Streat rass (P.O. Box, Number j5 Nat Accepjabla)
HOWBAY-FIS1691 Hohdcuf ={* 34 71 TG U ﬁ-U_J)' Iy
'. . .
P City Hd {&0"“{ FL |Z|pCc;@a/

8. The above named antity submus thxs,sgateme'n fqp the purpose of changmg its ragistered oflice or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent.m_

S\GNATUHEQO jf@% ?/f‘(/lf/ S 'él/‘cs/ﬂf\/ Y92-01

Signature, tysed or prinea n;me af regrs’euq agent and nitte o aco\:caue (NOTE: Registered Agent signature reguired when rensiating) DATE
. v Y . 3 * l“
FILE NOW!! .FEE IS $150.00 a‘-" ¢ Election Campaign Financing $5.00 may Be
After May 1, ZOOB'Fee will be $550.00 f: . Trust Fund Contribution O Added to Fees
i - .
10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE WP ’ [ pelete TILE Prg Y Jdgn +<) 8 Whang& [ Addition
NAE RALSTON, DAVID N DAvid }e A lS 19
STREET ADDRESS | 2200 US HWY 19 SIREET ADDRESS 200
Cr-5T-7¢ | HOLIDAY, FL 34691 CITY-ST-2iP 1As (\_O_M F[ 3 ‘*EQ: Tl
TITLE O elee TILE ) [ Change  [] Addilion
NAME HAME
SIREE[ ADDRESS SIREET ADORLSS
CIY-SE-2IP CITY-ST-2P
TIILE O Delele TITLE ] [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIIY-ST-2iP CITY-S1-Z1
THLE O Delete TLE JCrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-21P CITY-51-21P
TIILE O Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S3-2IP
TITLE 1 Detete TITLE . [0 Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-55-21P

12. ! hereby cerlily that the inlormation supplied with this filin g does not qualify for the exemplions conlained in Chapler 119, Florida Slalutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 110
changed, or on an anachn;pth an address, with al] other like empowered.

SIGNATURE: gavip 5. AHesS) n—"40-08 2575y 3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




