FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT #F41345 A 07-11-2007 90078 017 ***150.00

1. Entity Name
H.A. BEIDERBECKE, P.A.

Principal Place of Business Mailing AGdress :
231 SOUTH FEDERAL 231 SOUTH FEDERAL
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 401 243 84
2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ”“II" !|’| IIlI"I"II]"I ll" lllll IH I|||I nm IIIII I]I"|I| |] |||l
L AsS LS <o
{s %2'; n #415 bhrsas i Hank Beiderbecke ——
vile, Apt. #, etc. 132 Las Brisas Clr. 07052007 Chg-P CR2E034 (12/06)
Hypoluxo, FL 33462-7072
City & State - — 4 4. FEI Number Applied For
Jv Potedxe= L& 59-2113417 Not Applicable
Zep? F <=2 g ;iy,., é e Zp Country 5. Certificate of Status Desired O ?eael-{(s’q 3?:;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BEIDERBECKE, HENRY A ey Hank Beiderl::tiacke
freet 132 Las Bri: T,
Bl e I
City FL I Zip Code

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

SIGNATURE
Signature, lyped of printed namie of registered agent and titke it applicable. (NOTE Regisiered Agent signaiure requinod when reinstating) DATE,
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  Added to Fees corporatien did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ ] Delete TILE [ Change [ Addtion
NAME BEIDERBECKE, HENRY A NAME
STREET ADDRESS { 132 LAS BRISAS CIRCLE STREET ADDAESS
CITY-ST-2IP HYPOLUXO, FL 33462 CITY-ST-2IP
WLE [ petete TmLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete 1 TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE 1 Detele TINE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cry-SI-2Ip
TITLE [ belete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE [J Deiete TmE [ change  [J Addition
NAME RAME
STREET ADDHESS STREET ADORESS
CIFY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g2 7/ S/ 7 KesllsFes

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




