2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P96000032018

1. Entity Name

BYRD & STITZEL, P.A.

04-21-2006 90100 048 ***158.75

Principal Place of Business Mailing Address

206 N COLLINS ST

206 N COLLINS ST

PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US
i . #, . ite, Apt. #. L .
Sute, Apl. #. ete Sute. Apt 1. e1c 04122006  Chg-P GR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
'58-3371799 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STITZEL I, D. HOWARD
206 NORTH COLLINS STREET
PLANT CITY, FL. 33566

Street Address {P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this siatement foe the purpose of changing its regisilered office or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printed name of regrstered agens and tide if apolicanie.

(NOTE- Regusiered AQent SIQNatne raguindd when rersiang}

DATE

FILE NOWH! FEE IS $150.00 9. Bleclion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E DP ] Delete me President §) Change [ Assilion
NAME STITZEL, D HOWARD Il NAME
STREET ADDRESS | 102 ORANGE BUD WAY STREET ADDRESS
Cry-sy-2ip PLANT CITY, FL. 33563 Ciry-S1-21p
TIILE T Delete TTLE NP, Secretary, Treasurer O change  [¥ Acgilion
NAME NAME JOh AN E‘N rd
STAEET ADDRESS STREET ADDAESS
Ho Iy .
CITY-ST- 2P CIrY-S1- 2P g\gg'?f CnNm E-.F‘ 9535&,“
TITLE O pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y- 81-21p
TINE ™ Delete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51. 2P
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-37-2P CITY-S7-2P
TITLE O Deete 1ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CHTY-ST-2IP

12. | heraby certity that tha information supplied with this filin

changad, or on an attachpre

SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurare and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or 1rustee empowered o] exelzcute this repog as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

419-06 (913)759-1254-

Date Daytwre Phane #

TIt,

Pr

extdemt



