FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000033744 04-11-2008 90036 005 ***150.00

1. Entity Name

JERRY'S BYRON CORPORATION

Principal Place o! Business Mailing Adcress gyvwv YT

305 N.E. 15T STREET 305 N.E. ST STREET

GAINESVILLE, FL 32601 GAINESVILLE, Fi. 32607

T 0 s ¥ T
Suiie, Api. #, eic. Suie, Api. k. eic. 02282008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEl Number Applied For

B 59-3505840 Not Applicable
ap . Couniry ap Couniry 5. Certificate of Stalus Desired [ Ei‘;?q&f:{;“ona
6. N;}He and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDINGER, GARY S :
305 N.E. 15T STREET ' reet Address (P.0O. Box Number is Not Acceptabie)

GAINESVILLE, FL 32601

f Ciy FL Zip Code

8. The above named eniity submils ihis s{aierment for ihe purpose of changing its registered office or registeres agent, ar bath, in the Stale of Floriga. | am tamiliar with, and accept
the obligations ol regisicron agen:

SIGNATURE

Sananue. yned o o iked aame 2 g weed 3gent amd L e aashcable. (MO Regserad Ao sinnialte etnred wheh (8 0s:aing) CATE

] 9. Election Campaign Financing .
Aflef:JI-:yN‘l?VZVC!IgBFFEeEel\?ViISI132.3250.DO Trus: Fune Comr-:nmion ] E&iﬂi?angzzfe
10. COFFICERS AMD DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiLE P T Dekee ML E %ngc £ Adgition
R SULLIVAN, ASHER G Il NAME SviLtwas T | ASWER G
STRETTADIRESS | 3456 S W. 42ND AVENUE STREET ADDRESS
ahY-S1-2P GAINESVILLE, FL 32608 CITY-5l-4p
iiLE D 7 elese L [Cnange [T Addition
NAME EDINGER, GARY S NAME
STAEETADDAESS | 305 N.E. 15T STREET STRLET ADDRESS
SY-S1-29 GAINESVILLE, FL 32601 CITY-S1-2¢7
TILE ] Detete TIiLE [ Change [ Adaition
NAME '
SIAFTT ADDRESS
CIiY-ST-2P CITY-ST-21P
WLE 1 veleze Tk [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiIY-$1-212 oTY-Si- 4P
LE 1 Dojese TITLE [} Change [ Accition
NAME HAME
STREET ADDRESS SIRETT ADDRESS
CHY-S7- 4P CHY-Si- TP
WiLL T bolie “iohange [T Andition
NAME
STREES ADDFESS
CiTY-S1- 47 CV-§1-71P

12. | hereby cenily ihat the informeion supptics wih this filing oes not cualily for the exemipiions conjained in Chapier 119, Florida Staiutes. | further certify that the informatien
incicaws on (his report or supplemaoial report is Tue and accuraie ant Il my signature shall hive ine same legal effect as if mace under oath; that | am an officer or gireclor
of the comporation or e 1eCeiver of TUSICE eMpoweICa 10 @xeoule this report ds réguires by Chapier 607, Floriza Statuies: and that my namce appears in Block 10 or Block 11 1f
COHNGES. OF ON 3N @ HAChINen; with an acoress, with all oiher like empowerea,

SIGNATURE: . L = o dhlw-  ast-2M2a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phona s

L




