e

FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
THE BEAUREGARD GROUP, INC.
Principal Place of Business Mailing Address
¢
6347 OLD MAHOGANY CT. 6347 OLD MAHOGANY CT. 5002 34 { 1
NAPLES, FL 34103 NAPLES, FL 34109
T R D ETIHRA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
L 20 - Hglﬂ LARO Mot Applicat. . -
ap, Country Ze Country 5. Cesificate of Stais Desired  [] Eese;esq Adtionat '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Name
BURKE, WILLIAM M .

4001 TAMIAMI TRAIL NORTH, SUITE 250 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ‘ Zip Code |

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Floride. | am familiar witn, and accept |
Y- the obligations of registered agent.

SIGNATURE
SigraiLre, typed or privzec name of regrstered agert and e 1 apphcatde

P . PR TN

|MOTE. Regisiereq Agert! sigra‘ure requirsd when renstatng) CATE

PR . Sae et hes S amd " & PR L P B TRy .

T B T T T BT g SR e RN S e
- Elfelion Campaign Financing sz <213 $5,00May.Be 3| % In dccordance with's ! 607:193(218)F:S> thé

sk

R LT At o L et il R T o Tae byl ROARE N
- Trust Fdnd Contributian. ¥ added to Fees -*** |- corpGration did not réceiVie the prior ndtice.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TSTLE [ betete TITLE Hes ] derl"" [ Change [ Add™ai
s NavE Robort Beavteqard

STREET ADDRESS STREET ADDRESS hz'-} o\ d “‘Dh'@q N C.+ I
CITY-ST-2IP CITY-ST-ZIP anh| El H ! A RGO q |
ITLE [ Detete TITLE O Change T Acga~
NAME NAME

STREET ADORESS STREET ADDRESS

Cily-ST-2IP CHY-ST-2P

TTLE ] Deleta TIME O cheange  [ase o -
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-81-21 CIy-57-2IF

TITLE O velete TILE O Cnange ) Aca-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !
TITLE 3 Celete TTLE [J change [ Aduv -
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-IF

TILE 1 pelee TILE O change [ Asgn~ .
NAME NAME :
STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

12. | hereby certify that the information suppied with this filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that ihe informatior 1
indicatéd on this report or supplemenial report is true and accurate and that my signature snall have the same legal effect as if made under oath; thal | am an officer or direcior
ol Ihe corporation or the receiver of ustae empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i

changed., or on an attachmentvith an addregs. with all other lke j@n.
: % %gég R RFST3 Y

SIGNATURE ANO TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR Date Cayiimg Prore ¢

H

SIGNATURE:




