FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000004802 02-01-2007 90026 045 ***150.00
1. Entity Name
D&M BECK, INC.
Principal Place of Business Mailing Address
£/0 DELORES BECK £/0 DELORES BECK 400 0803 0
1795 ELLISTON TOWBRIDGE RD, LOT 11 1795 ELLISTON TOWBRIDGE RD, LOT 11
ELMORE, OH 43416 ELMORE, OH 43416 .
T e e 1 ORI
Suite. Apt. #. alc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
34-1457332 Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O ?ggi Sf;’;“""a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstared Agent
Name Robert S. Hightower
HIGHTOWER, ROBERT S
241 EAST VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

128 Salem Court

c_Tallahasace FL [ 355

8. The above named entity submits this statement for i
the obligalions of registared agent.

fica or registered agent, or both, in the State of Florida. | am familiar with, and accept

ROBERT S. HT 1/6/2007
SIGNATURE -
Signature, typed or printed name of regisiered agenl and Litle if applicabla. (NOTE: Registered Agant signalue required when rewmstating) DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Detete TIMLE [ Change [ Addition
NAME BECK, DELORES NAME
STREET ADORESS | 1795 ELLISTON TOWBRIDGE RD. LOT 11 STREET ADDRESS
Ciy-St-2p ELMORE, OH 43416 CIvy.- S1- 70
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TMLE O petete TME [J Change [ Aadition
RAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TITLE O velete TILE O change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-51-2IP
TME [} pelete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TiILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fling doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DeoioREs T BErk X [-23-0-7 419-94,:“2“_—"3;'_{10

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date




