2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000043965

1. Entty Name
3 BYRDS, INC.

Apr 02,2007 08:00 AM
Secretary of State

Maling Address

100 CARILLON PARKWAY
SUITE 100
SAINT PETERSBURG, FL 33716

Principal Place of Business

100 CARILLON PARKWAY
SUITE 100
SAINT PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

A VMARBRA RNV

01032007  No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
50-3579550 Not Applicable

$8.75 additional

5. Certficate of Status Desired (] Fee Required

6. Name and Address of Current Registered Apent

BYRD, ROBERT W

100 CARILLON PARKWAY
SUITE 100

SAINT PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

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

the abligations of regisiered agent.

SIGNATURE

Signalura. typao of printea name of regisicerea agenl and utka it appreable

(NQTE. Regisiared Agent signaiura raquiied whan renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS ]
TTLE P
MAME BYRD, ROBERT W

STREET ADDRESS | 100 CARILLON PARKWAY STE 100
CHY-§1-2P SAINT PETERSBURG, FL 33716

TITLE ST

NAME BYRD, BRANT T

STREETADDRESS | 100 CARILLON PARKWAY STE 100
CiTY-ST-7P SAINT PETERSBURG, FL 33718

TIHE v

NAME BYRD, BROOKS P

STREET ADDRESS | 100 CARILLON PARKWAY STE 100
CITY-§T-7IF SAINT PETERSBURG, FL. 33716

TTLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

0403 07-2001 2007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report :s true and accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment with ess, with all other like em

gt o

SIGNATURE:

Robert W. Byrd

bh?,lo') 727-461-0859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cmc?rﬂﬁ HRECTOR

Date Daytime Phone #




