2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

f State
DOCUMENT # F07000001991 ecretary o
1. Enlity Name 04-30-2008 90193 034 ***150.00
BEK MANAGEMENT, INC.
Principal Place of Business. Mailing Address
TWO NESHAMINY INTERPLEX TWO NESHAMINY INTERPLEX
SUITE 301 SUITE 301
TREVOSE, PA 19053 TREVOSE, PA 19053
S TR OO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
a3 - 221550 Not Appliceble
4ip County Zp Country 5. Certificate of Status Desired 0O geae'zesmﬁ?;jmonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
W. BRADLEY MUNROE, ESQUIRE
239 E. VIRGINIA STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
SHrature, typed o prnled name ol regislered agert and kile it applicable {HOTE: Reyisieray AGent SIMalure requirad wihwn ictaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancin $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TILE O Change  [F Addition
NAME KORMAN, JOHN P NAME
SIREET ADDRESS | TWO NESHAMINY INTERPLEX #301 STREET ADDRESS
Ciy-s7-2IP TREVOSE, PA 19053 CITY-ST-2IF
TILE 3 Deiete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Detete TITLE O Change ] Addilion
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P Eily-81-2IP
TILE 7 Delete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2F
TiLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-57-21P
10LE O pelere TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZtP ciy-§1-2ip

12. i hereby cerlity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemantal report is true and accurate and thal ignature shall have the same legal cifect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered © exccute (Dis+epliAFas required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all oth viiTed. /
F }/ . .
SIGNATURE: _ i il cy- (o
ER QR DIRECTOR Cats Caytime Prone #




