2006 Eon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMEZNT # 216025 ecretary of State
1. Entity Name 04-05-2006 90148 004 ***150.00
BEASLEY'S MEN STORE, INC.
Principal Place of Business Mailing Address
17 SQUTH TROPICAL TRAIL P.Q. BOX 6867
MSERRITT T CSCOA T HII“I llll‘ ‘ll‘l |”|l ||H|“||l |1“ I‘l” Im’lm‘ |‘|“ III"I"HIII " ]Il’
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc 18t MOORE CR2E034 ({10/05)
City & State City & State 4. FE! Number Applied For
59-0858689 Naot Applicable
Zp Country Zip Couniry 5. Certfficate of Status Dasired [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
'IBgf\SSIﬁEEKWLE_[l)-gEMAVE Street Address (P.G. Box Number is Not Acceptable}
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pranea narne ol regstered agest and bile 3 apoheabie [NOTE Repisterad Agent sipnaiure reauired when ronslahng) DATE
FILE NOW'!' F_E . S $150, 00

After May 1, 2008° Fee ‘Wil Be $550. DO
Make Check Payable tu Florida Department of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME p Rﬂglgtg THLE p SHy M TJeus SE'Change [ Addition
NAME BEASLEY, WILLIAM NAME ! (f 3 ?rﬂ /‘f D_e N N

STREET ADDRESS | 1315 ROCKLEDGE DR 5T DORESS W Ii i

orr-sT-ZP  |ROCKLEDGE FL 32055 CITY-ST- 21 ﬂo -&Jgaﬁ go? N

T v Me}/ 1 ﬁ-&\ v /3/\4_5/ ety [/riﬂ'ﬂ’%\’\ Rﬁange O Acdition
NAVE SHINTA, DAWN AN 2, 6= Ro e do. PR

STREET ADGRESS | 1438 HAGEN LN staeer sooeess | £ v ete

oTv-ST20 | ROCKLEDGE FL 32956 -T2 ;6'4’ oc/o(/e dov D -~ 319 S S

TILL- G SF—— ~ [ oelete HHEY [ Change L3 Additinn
NAME BEASLEY, THOMAS NAME

STREET ADDRESS | 560 HARRISON AVE STREET ADDRESS

CITY-ST-7IP CAPE CANAVERAL FL 32920 CImy-S1-7p

TILE 1 Detete TE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2IP ’ CITY-ST-21P

TILE O Detete TITE ] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HTLE (] Delete TITEE [J change  [_] Additien
NAME MAME

STREET ADDRESS STREET ALDRESS

CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualily for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg -Q lruslee empowered o exacute this report as required by Chapter 607, Florida Statutes: and {halj—né}gme appears in Biock 10 or Block 11

it changed, or on an a @6 39/ l—fé—g —
SIGNATURE THeorns & /3/~4§//x N seb0

Daus Daytima Phong #




