2008 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT : Apr 14, 2008 08:00 Al
DOCUMENT # P98000104336 Secretary of State

1. Entity Name
THE BACKYARD BIRD COMPANY, INC.

Principal Place of Business Mailing Address
440 PORTO ALEGRE ST, 440 PORTO ALEGRE ST.
PUNTA GORDA, FL 33983 PORT CHARLOTTE, FL 33949

LA

01092008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rrror Ao Fo
65-0882267 Not Applicable

O $8.75 aaditional
Fee Required

§. Certificate of Status Desired

8. Name and Address of Current Registered Agent

GUNDERSON, MIKO P
C/O BATSEL, MCKINLEY, INTTERSAGEN Do NOT WRITE

1861 PLACIDA RD., STE. 201
EDGEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisisted agant and il f apohcable (NOTE: Regrstored Agent signature required when resmsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba o
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees U[:]DDI:IUB::ijQB }
(4/25/08-20023-003 151, 00

10. OFFICERS AND DIRECTORS [
TIMLE D s
NAME DEVRIES, KIRK N

STREFT ADDRESS | 440 PORTO ALEGRE ST.
CITY-ST-2P PUNTA GORDA, FL 33983

TITLE VvID

NAME DEVRIES, KRISTINAM
STREET ADDRESS | 440 PORTO ALEGRE ST.
CITY-S7-7IP PUNTA GORDA, FL 33983

TMLE
NAME

s DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empovered 1o execyte this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghpfent wifh an addres; h allfher like empowered.

SIGNATURE ME OF BIGNING OFFICER OR DIRECTOR




