2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000065651

1. Enlity Nama

J WBOYD CO,, INC.

Principal Place of Business

21011 NE HWY 27
WILLISTON FL 32696

Mailing Address

21011 NE Hwy 27
WILLISTON FL 32696

2. Principal Place of Business - N

0 P.O. Box # 3.

Malling Address

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90086 001 ***317.50

A IS

Suile, Apl #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State Cily & Stale 4, FEl Number 59-3 Applied For
586863 Nol Applicable
Zi Z Count
P Country ® ountry 8. Cerlificate of Siaius Desired G/ss 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Namc

BOYD, JEFFERY W
3451 NE 170 AVE
WILLISTON FL 32696

Streel Adaress (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or rogistered agent, or baih, in the Stale of Florida. | am familiar with, and accepl

tho obligations of regislered agent.

SIGNATURE

Signatuie, ypea o prnied NAME G regisiarac ngenl Avd Mg © anpheatile

(NOTE: Hegisiareu Agant $igtalurg rétiurad whan tensiatingy

DATE

FiLE NOW!!! FEE IS $1

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

50.00

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. PD O Detete e Ol change [ Addition
NAML BOYD, JEFFERY W NAME

sicraonRrss | 3451 NE 170 AVE STRECT ADDRI 55

CATY - ST-7IP WILLISTON FL 32686 oIy sI-2p

e VPD O Delete it O] change [ Adition
NAE SCHOSTER, DAVID W NAME

SR ADDAESs | 210711 NE HWY 27 SIREET ADDRESS

CIIY-S1-21P WILLISTON FL 32696 CITY-SI-2IP

(i3 {1 Detele 1 {Fchange  [[] Adaition
NAL - - _MAE _— _—

SIREET ADDRE S STREET ADDRL5S

Y- 81 2P CItY 81-7P

THLE 1 Delate 1L []Chiange  [J Addilion
NAMI NAMI

SIREFT ADDHESS STRILT ADDA 88

CIY-81 7P ClIY SI-ap

TILE (1 Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRISS

Iy §1-2IP CITY - $1-7(p

Tt [ Delete mr [J Change  [] Addition
NAME : NAME.

SIRLET ADDRESS STREET ADDR 5%

CITY - 8l-Z1P CITY - sl-41P

12. | hereby corlify that the information suppliod wilh 1his filing does not qualily for the exemptlions conlained in Section 1{9, Florida Statules. | further cerlify that the information
indicated on this report or supplemental reporl is Irue and accurate and thal my signalure shall have the same legal eflect as i made under oath: thal | am an officor or director

of tho corperalion of the roceiver or
if changed, or on an attachment wil

an addrass,

trusice empoworad lo exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowered.

SIGNATURE: =] . g-22 07 352-538.3115
SﬁNﬂwE A TYPED OR PRINTED NAME OF SHGMNI} ’G OFFICER OR DIRECTOF Date Daytime Phona &

ang
y




