FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N16518 : 04-23-2007 90073 024 ****51 25

1. Entity Name

A BEKA FOUNDATICN, INC.

&
Principal Place of Business Mailing Address 4 0 0 7 5 35 5

%ARLIN R. HORTON BOX 17100
250 BRENT LANE PENSACOLA, FL 32522-7100 US
PENSACOLA, FL 32503-2523

2. Principal Place of Businegs - No P.O. Box # 3. Mailing Address Hlll“l] I|’”I‘I m" NH ”m m’ M“ |l|“|ml I\lu Illu m“m I‘ |l||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2889323 Not Applicabie
Zip Country Zip Country " . $8_75 Additicnal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HORTON, ARLIN R.
5409 RAWSON LN. Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503-2523

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. .kam familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Slgnature, Typed or printed name of regisiered agent and litke if apphicable. [NOTE: Registered Agent signature raquired when seinslating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added 1o Fees Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TILE [ change  {J Addition
NAME MULLENIX, JOEL NAME
STREET ADDRESS | 3236 WINDMILL CIR STREET ADDAESS
CRY-ST.ZIP CANTONMENT, FL 32533 CITY-ST-2IP
TILE PD [ Delete TITLE [JChange [ Addition
NAME HORTON, ARLINR. NAME
STREET ADDRESS | 250 BRENT LANE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL CITY-ST- 28
LE STD [ Detete TITLE [ Change [ Addition
NAME HORTON, REBEKAH NAME
STREET ADDRESS | 250 BRENT LLANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL CITY-ST-2IP
TITLE D [ petate TITLE [Acharge ] Addition
NAME SHOEMAKER, DENISE NAME
STREET ADDRESS | 6652 ROCKY SHORES RD STREET ADDRESS
CirY-ST-21P MILTON, FL 32583 CRTY-83-2PP
TILE O petate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2IP
TILE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZP CY-ST-2IP

12. | hereby certify 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 supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an address, with all other ike empowered.

SIGNATURE: ___"7 5 @y Fosh U‘\-‘q\-m&, £50-477-%4%0

SIGNATUREf AND TVFEyOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytirne Phone #

I



