2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757694

1. Entity Name
BEALSVILLE, INCORPORATED

Principal Place of Business

5401 HORTON ROAD
PLANT CITY, FL 33567

Mailing Address

P.0. BOX 3623
PLANT CT7Y, FL 33563

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2008 08:00 AN
Secretary of State '

AR B RIGOR RO TR

01082008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
59-2344868 Not Applicable
if . $8.75 additional
8. Certificate of Status Desired [} Foe Required

8. Name and Address of Current Registerad Agent

DAVIS, HENRY M
2104 E. BEAL RD.
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

the obligations of ppdigered agent.

8. The above named eptity submits this statement toﬁﬁose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Signature, 'or printect name of regiaterac agant 4nd tite rf applicable

{NOTE: Registarad Agent signature réquired when resnstating)

e

{

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS
TNLE PD
NAME DAVIS, HENRY M

STREEY ADDRESS | 2104 E. BEAL RD.

CITY-ST-2IP PLANT CiTY, FL. 33587
TMLE D
NAME THOMAS, WILLIAM

STREET ADDRESS | 5602 JOE KING RD

CITY-S1-2IP PLANT CITY, FL 33567
TLE TD
NAME INGRAM, ARTHUR

STREET ADDRESS | 4701 SMITH RYALS RD

ciry-Si-2¢ PLANT CITY, FL 33567
TIME SD
NAME ROGERS HARGRETT, VIRGINIA

STREET ADDRESS | 2502 STATE RD 60 EAST

CITY-S1-2P PLANT CITY, FL 33567
TIILE FSD
NAME CUNNINGHAM, G.S.

STREET ADDAESS | 6009 HORTON RD.

CITY-ST-2IP PLANT CITY, FL 33587
TME cD
NAME HARGRETT, HERMAN J.

STREET ADDRESS | 2502 STATE RD 60 EAST
Giry-ST-21P PLANT CITY, FL 33587

'3 a3 L-l 20

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha info
indicated on this raport op3
of the corporation or 1h
changad, or on an ana

- fint with an ageiress, with all gthgrgike empowerad.

] -0/

ation suppliad with this fiting does not qualify for the exaemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or directar
Agaiver of trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block ?r Block 11 if

s 1 homas , /

g/

Daybme Phone #

e - (35,

Data




