2007 FOR PROFIT CORPSRATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 552037 Feb 08, 2007 08:00 AM
1. Enly Namo Secretary of State
BEATTY ENTERPRISES, INC.
Frncipal Flace of Businogss : R © Wailing Address
5830 9THAVEN 5830 9TH AVE N
IOEHRANAN R R A
2. Principal Place ol Business - No PO . Box § 3. Mailing Address
Suile, Apt. #,0lc Suite, Api #, clc. 15t MOORE CR2E034 (10/05}
Tity & St City & State - 4 FEINumbor gq . ine | |npeliedFor
1 53-1783128 | [NotApmicasi
Zp Country e Country 5. Certificate of Status Dasired O gg'gesq i;;f;‘k’“ai
6. Name and Address of Current Registered Agent 7. Name and Addrass pf}&gw!ﬁegs-hud Agent - B
Namo
STUFFLEBAUM, MICHAEL W I o
6801 GEORGE N LYNCH DR Street Address (P.Q. Box Numbor is Not Accoptable}
ST PETERSURG FL 33702 - . _
City FL } Zip Code

8. The above named onlity submils this stalement for the purpese of changing its registered clfice or regislered agent, or b;ih; ire the: State oéFToﬁd&i. fam [ah'r%iiériwiih; éf;d accept
the abligatione of ragistored agont.

SIGNATURE
Segnature, typed ar ganted nama of ragisiarad agan? and tite ¢ appicable, {MOTE: Registared Agant signature requred when rernstating] DATE
n
FILE NOW!!! FEE l% $150.00 9. Flection Campalgn Financing $5.00 May B
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cantibution. {3 Added to Fees
Make Check Payable to Florida Department of State
0. " CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS N 11

e vD  Delete i N [Jchange ] Addiiion
I MILITELLO, SOPHIE - ) iéﬂi't{i_li}DEdSizE
STReET Apipess | 6660 COLONY DR SSE SITEET ADRESS 2/ 16/T07-BI005-005 156.00
av.srze | ST PETERSBURG FL 33705 ol s1- 2
e FD 7 Delete L I Chenge [ AddiGion
SAME BEATTY, FRANGES ANN M. NAME
SR sorRsss § 8680 COLONY DR S, S.E. SHILL ADDRESS
av.shze | ST PETERSBURG FL 33705 OFY ST 2P
I T patete HRE o o Clohme [ atdite
NAE ) [ . e R - -
STRLET ADDRLSS STREET ADDRESS
CIFy-ST- 2P eI -51-2P
HIf 1 Detete mE Tichange ] Addition
NAME NEME
SIREET ADDRLSS STRELT ABDFESS
Y- §1- 2P oY ST-2F
nne ) Dolete T Cictange 1 Addition
HAME HAME
SIALE | ADDRESS STRFCT ADGRESS
oy -ST- 1P iy -8l 2P
THLE 5 oolete ity [3Change  {]Addition
NARE HAHE
STACET ACDAESS STRELT ADDRESS
oY st-2p CIFY-Si- &P

12, horeby corts 7thaz the information su;ipﬁ&é w‘gtE this filing does not qualify fo; the exemplions contained in Section 119, Florida Statutes, | furthor cortify that the information
inclicatod on this report of supplemental report is true and accurate and that my signature shall have the same logat effect as if made under cath, that | am an officer o director
of tha corporation o the recelver or Fustee smpgwered o axacuta this report as raguired by Chapler 807, Florida Stalutes; and that my name appears in Bleck 10 et Bleck 1

if changod, or on an altachmon! with an ad wilh all other ke empowered.
SIGNATURE: T- /20T D /779
Daie Daytime Phors

B

SIGHATUREAND/TYPED OR PRINTED NAME OF SIGMNG ORFJCER OR DIRECTOR



