2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000062358

1. Entity Name
TM BYRD ENTERPRISES, INC.

Principal Place of Business Maiting Acldress

338 SW BONIEAY GLEN 338 SW BONIFAY GLEM
EgRT WHITE FL 32038_ ECS)RT WHITE FL 32038

2. Principal Place of Business 3. Maziling Address

FILED
Feb 08, 2006 08:00 AM
Secretary of State

OO

Suite. Apl. 4. oic. Suile, Apt, #, etc. 15t MODRE CRZED34 (10!05}
Gily & State Cily & State 4. FEl Number Appled For
59"3520764 Mot Appiir;:d‘
Zp Couniry Zp Couniry 5. Certificate of Status Dasired ™ $8.75 P_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. - Name
ggggv} HB%NF%\YQ'W GLEN Street Aadress (PO B humibe: 15 Not Acceptabie} i
FORT WHITE FL 32038 — -
City FL l Zip_Code

8. The above named enfily submits his statement Tor the purpoese of changing its registered office or registered agant. or both, In the State of Florida. | am familiar with, and acoe

the ouligations of registered agent.

SIGNATURE

Siohature tygrd r prnien nama of regsieres agent and e ¥ apphcalie

NOTT Rogrstenst Agent sunake s maursd whin ronskating}

RSN

FILE NOW!! FEE 5 $150 00
After May 1, 2006 Fee Will Be $350.00
Make Check Payable to Florida Department of S_tajte .

DATE -
9. Electon CampalgnFinancing  $5.00 May ©
Trust Fund Contiibution [ Added to Feas

10, OFFICEAS AND DIRECTORS

11 “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut P 3 Delete it O Change  ax
NAME BYRD, THOMAS M HAME
STREEY ADDRESS {338 SW BONIFAY GLEMN STREET ADORESS
CIry-sr-2p FORT WHITE FL 32038 CITY-81-2P
L VP 7] Delnte TLE [ Change [ Au
HAME BYRD, MERILYN 8§ UAME

S !}*}ﬁ]i?ﬁi]%’"’ 320
STREET ADDRESS | 338 SW BONIFAY GLEN STREET ADDRESS SARADE-BO0TO-022 150,00
civ-ST.r | FORT WHITE FL 32038 ouy-§1- 2 d2sh ! & .
HILE 3 Delete TIE D Change TOa
NAME I TR OMAME T T T - T T T
STRET ADDAESS STAEET AODAESS
CiTy-5T-7P CITY-ST-2IP
AL O Detete e Coege [1a
HAME Natst
STREET ADOPESS STAEET ADCRESS
CHy-51-3p {Ty-51-0P
r: O velete e Clchange A
NAME NAME
STRELY ADDRESS STREET ADBRESS
CiTY-ST-ZIP CITY-S1-2IP
e O et f o [ Change  [Tan
HAE HAME
STREET ANIDRESS STREET ADDRESS
Cliy-51- 1P CITy-31-2iF

12. | hereby cerify thal the inicrmation supphed with this filing deoes not quality for the sxemphons contained in Seclion 118, Florida Statutes. | jurther certify that the fidformaion
indicated on thus report or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregi

of the corporation of the racewer or frustes empower

if changed, or gn an attac:hvm&_z?wt‘n an aodress, wil
SIGNATURE: Q/‘L/N

Il other likegmpowsrsd.

'M-L Mﬁ)’ \fﬂ

to sxecute this report as required by Chapter 607, Florida Statutes, and that my name appaare in Black 10 or Block, t

3t H54-530

SIGRATURE

AND TYPED OK PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Sm @LA 2}5 Ob

Dale b Daytme Phone 4



