2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000000263 Mar 10, 2008 08:00 A
1. Erhiy Namg
I e Secretary of State .
THE BEAUREGARD GROUP, INC. [
Fiiticipal Place of Business Malling Address
6347 OLD MAHOGANY CT. 6347 QLD MAHOGANY CT.
T ORI
! 2. Prinzipal Piace of Busingas - Ne PO Box # 2. Maling Adsians .
Sune, Apl. #, efc. Sule, £pt #, 0. 15t MOORE CR2E034 (10/07)
City R State City & Siale 4. FEs MNumbor Appied For
20-4264230 Not Apslicable
2 Coursry P Eeuntry 5. Certilicate of Siatus Dasired [ ?g.;gaggétional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

BURKE, WILLIAM M , . :
C/0 GOODLETTE, COLEMAN & JOHNSON, P.A. Suser Address (P.O. Box Number is Not Aveapiabic)
4001 TAMIAMI TRAIL NORTH #300 :
NAPLES FL 34103 |

City Zigz Code
| FL

9. The above named =riily subrnits this statement for (e purpese 4f changing s regisiered office o registared agent, or etk in (he State of Fionda. | am farmidar wilh, and accept
the obhgalions of registe:ed agent.

SIGNATURE

S tane LpRed G Gl 1 02 -l g aaert ! 18 1 e isate

irr— g

‘- T _Sg 'z‘,’,,lﬂ ‘ .
008 FBL Wil Ba85501007 ”o%i
é Fféﬂda Depanime r"tc'hsw tate 1

P T L. O FL N e oA g

et OFFIC‘ER% AND D|PECTOHb LT N A ADD'TIONQ/LHHN\:ES TO OFFICEHE: "ND DIRECTOF{“ IN:471 . )
I F P [ e TITLF ; T_“_” I JeT17aT M Clange (O Addibon
A2 BEAUREGARD, ROBERT N o SRR ;jrill ;;Eﬁ E*Dl {501 00

A ' . L

STRSET ADDRESS |6347 OLD MAHOGGANY CT STAELT ADDRESS S Al
om s-ar |NAPLES FL 34109 CrY-31. 2
il [ Deete THLE O Crange [ Aaunton
NAME PR
STRAFT ADDRESS CTRFFT ANTIRFSS
Iy -31- 217 CITY-ST- 2P
i [ peete TINE [3 Crange 3 Addilion
TAME FARIE
STREET ADDRESS STAEET ADIRESS
LT By CITY-51-21p
1 3 De'ete ik O3 caange [T Amdibor
HAMS et :
STRZET ARDRESS STAEET ADIHESS
G- 4 S -31-2P
i [ De cte T O Ctange [ Asdition
HEME BAtAL
SIRELT ADLALSS STHEET KBURLSS
CY-ST- 8 CiTY-S§- 29
£ O peiele miE CJcrange [ Addition
NAKE HAKE
STREET ADDRESS STAELT ADIRESS
RSt 2R LITY-ST. 210

12, 1 hgraby cerfy hat thy intarmation seoched wiib ths filng does not qu_zl fy for the exemctons contaned in Secton 119, Florida Staiutes | urtner certity that the infarmiation
ndicatad on this reoort of supplemental FRpor is n.e and ancurate a3 thal Ny signature snall tave the same legat ool as if made under call: that | am an ofiiger or dieciuor
ot the corgoration or ihe receiver ar lmf:lee ampewerad 13 executs thi epon as reqmrec! by Chanier 807, Fiorida Stztutes, and that iny name appears in Black 12 or Block 11

if changed, or un an attag o5y, with ail ether I<o effpte
sy . [SeAurEenRD 5/ b 229553-/03

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMFLS SIGNING OFFICER OR DIRECTOR Oavt e Prore o

o




