"~ ' "2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000062358

1. Entity Name

TM BYRD ENTERPRISES, INC.

Principal Place of Business

338 SW BONIFAY GLEN
FORT WHITE, Ft. 32038

Mailing Adaress

338 SW BONIFAY GLEN
FORT WHITE, FL 32038

us

DO NOT WRITE IN THIS SPACE

Mar 11, 2008 08:00 A,
Secretary of State

FILED

TSR G

03102008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3520764 Not Applicable
ii . $8.75 Aaditional
5. Cerificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

BYRD, THOMAS M

358 SW BONIFAY GLEN
FORT WHITE, FL 32038

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed o piinted name cl rogislered agent and ube i applicabte.

(NOTE Reglsiered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees
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E
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o
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10.

QFFICERS AND DIRECTORS

TIMLE P

NAME BYRD, THOMAS M

STREFT ADDRESS
CiTY-S1-2IP

338 SWBONIFAY GLEN
FORT WHITE, FL 32038

TITLE VP

NAME BYRD, MERILYN §

STREET ADDRESS
Ciry-S1-29

338 SWBONIFAY GLEN
FORT WHITE, FL 32038

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certl{lz that the information supplied with this filim é_} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or frustes empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
&Ji_/\/w/puaw 5/0'0‘8 3 We— L4 5309

changed, or on an att

SIGNATURE:

Wmth an adcress, wntZle other

m; hmsmn TYPED ou PRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR

Dats

Daynme Phone #

Ul'\m Sy

|




