2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 10, 2008 8:00 am

DOCUMENT # 714496 Secretary of State

1. Entity Name 100 KooK K 3K
BETA ETA HOUSE CORPORATION, INC., OF 07-10-2008 90016 037 **7761.25

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
423 W. COLLEGE AVENUE 180 S. CHERRY ST YUllULie
TALLAHASSEE, FL 32301-1498 SUITE E

MONTICELLO, FL 32344  US

Suite, Apt. #, etc. Suite, Apt. #, atc. 07032008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOTARRLICABLE-5 T ~/4 34178 T aopicanie
- C - —
Zp ouniry Zip Country 5. Certificate of Status Desirect ] gi';gqgf:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGLE, THOMAS R
180 S. CHERRY ST Street Address (P.O. Box Number is Not Acceptable)
SUITEE

MONTICELLO, FL 32344

City FL Zip Code

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

SIGNATURE : - PISAY
- Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: nglslnrad Agmllmgnaturs raqunsuwhen reinstating} DATE
Filing Fee is $61.25 9. Election Campalgn Fmancmg ) $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE 1 Change [ Addition
NAME MURPHY, BRIAN P NAME
STREET ADDRESS | 9170 OLD CHEMONIE RD. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 323098 CITY-5T-2P
TITE PD 1 Delete MLE [J Change [ Addition
NAME MUELLER, CHRIS NAME
STREET ADDRESS | 3001 W SAN JOSE ST STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33629 CITY-ST-2P
NLE D O elete TTLE : ﬁ Change [ Addition
NAME HOGEL, TOM NAME '6,— //93 /ﬁ T o
STREET ADDRESS | 180 S. CHERRY ST.,.SUITE £ STREET ADDRESS /
CITY-SE-21P MONTICELLO, FL 32344 CITY-5T-2P
TITLE 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ petets TLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cITY-sT 2P CITY-ST-2IP
TITLE 1 Delete THLE [Jthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-57-21P

12. I hereby ceartify that the information supplied with this fitin 3 does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 i
changed, or on an attachment with an address, with all other lik howerad.

SIGNATURE: Thomas R, Hogle W/?' 7/3/2008  (850) 997-0438

SIGNATURE AND TYPETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/ Dats Daytime Phons #




