2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # F05000004091

1. Entity Name

BEALE PERSONNEL, INC.

Secretary of State

02-07-2008 90029 018 ***150.00

Principal Place of Business

1515 N. FEDERAL HIGHWAY

SUITE 300
BOCA RATON,

FL 33432

Mailing Address

1515 N, FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

2. PrlnC|paI PlacﬁBtEn_zs_sﬁ;;ZBczz‘/y 3. Malhng Add}‘?s Fé’d&",{/}é wa

AR A

S““e Apt. "S“‘ T (2 5O 3“"3- A&i'- J‘Z o) 01292008  Chg-P CR2E034 {12/06)

Clty & State & State — 4. FEI Numbar Applied For
275 FZ AB rzesror, KL 52-2009397 Not Appicanie

3P3f/3 & Country MY ‘/_32_— me‘% 5. Certificate of Status Desired O gg ;gmm"“a‘

6. Name and Address of Current Reglatered Agent

7. Namg and Address of New Raglstered Agent

BEALE, JO

SEPH

2155 5. OCEAN BLVD., #21
DELRAY BEACH, FL. 33483

-

Name

Streel Adaress (P.O. Box Number is Not Acceptable)

City

FL lleCode

'8 The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obllgations of registered agent

i

SIGNATQRF B

Sigrasturs, typed q-'prlrlsd name of ragistared agent and titer it appwcabila,

{NOTE: Rogrstared Agont signatura required when reinstating) DATE

./ PILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ ,F_’D [ Detete TILE [OJChange  [] Addilion
NaME - | BEALE, CAROL NAME
STREET ADDRESS | 2155 S OCEAN BLVD., #21 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CIY-ST-2P
TME VSTD O belete TIME Ol change [ Addition
NAME BEALE, JOSEPH NAME
STREET ADDRESS | 2155 S OCEAN BLVD., #21 STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST- 7P
T O Delete TME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- QP
TILE £ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2IP
me (T Detete TIFLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TnE [ Detete TTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-ST-2P | CITY-ST-2P

12. | hereby certify that the information supplied with thig filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed, or on an altachment with an address. with all gther like emps

accurate and that my signature shall have tha same legal eflact as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapler 607, Florida Stalutes 8781 my/hame appears in Block 10 or Block 11 if

SI~LAMATIHIDE.-

//,ed/ o575 e



