FILED

CORPORATION
200 O NNUAL REPORT - Secretary of State

DOCUMENT # 540202 05-02-2007 90073 015 ***150.00

1. Enlity Name
ROBERT T. BYRD TURNKEY, INC.

IR

May 02, 2007 8:00 am

Principa) Place of Business Mailing Addraess )
340 SE 5TH TERRACE 340 SE 5TH TERRAGE o
POMPANO BEACH, FL 33060 POMPAND BEACH, FL 33060 !
04262007 No Chg-P CR2EQ34 (11/05)
DO NOT WR'TE I N TH IS S PAC E 4, FEI Number Applied For
65-0253129 | TNot Applicable

5. Cenficats of Status Desied [ $8+7°5 Additional
Fee Required

6. Name and Address of Current Registered Agent

S22 NE BTH AVENUE " DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN TH IS S PACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ef Florida. | am lamiliar with, and accapt
the: obligé{tionsfol_ registered agenl.

SIGNATURE 4
'Signainﬁt Rdl of prntec Name of registered agen: and Like it aplicable. (NOTE: Regisieredt Agent signature required when remstaing} DATE
FILE N.ﬁﬁvlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N s
10. % OFFICERS AND DIRECTORS [ 10
TITLE
NAME R T BqDSEgTH"réﬂ_
SIREET ADDRESS BIITAVH L
civ-st2e | DEERFELE-BERSHTFL ﬂ’m PAN D Bep G}/::é'pg
ME . 3
NAME
STREET ADDRESS
CITY-5T-21P
NMLE
HAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TIme

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlily that the infermation supplied with this 1iling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; thal | am an officer or director
of thex corporation o the receiver of trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with altgther like empowered.
SIGNATURE: _ ° i" 1 &»,,,Q 1123/07 (75 4)758)-179¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phane




