2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F64446

TALLAHASSEE, FL 32315-1229

1. Entity Name

BEC COMPANIES, INC. y
Principal Place of Business Mailing Address

3660 HARTSFIELD RD. 3660 HARTSFIELD RD.
P.0.BOX 4229 P.0. BOX 4229

TALLAHASSEE, FL 32315-1229

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. # elc.

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90006 032 ***150.00

AN AW WA

I

BENEDICT

. CHARLES E.
TALLAHASSEE, FL362312

S43 %gh Ooks 4.

1y §

*
.y

04152008 Chg-P CR2EO034 (12/06})
City & State City & State 4. FE{ Number Applied For
59-2162323 Not Appiicable
- - Count .
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fesa Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

1z

£
H

e

8. The above named en(ir}-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
1 .

Signature, Wm_f_! or printed nama of registerad agent nd btia if applicable
H

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWH!! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

v

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

TILE ST ' O belete TILE [ Change [ Addition
NAME BENEDICT, PATRICIA C i - NAME

SThEE aooness | B+LAKESHOREBRW '3 High Coks (4 THEET ADDRESS

CITY-57-2P TALLAHASSEE, FL 00000, CITY-ST-ZIP

RLE P 7 Delete TIFLE [ Change 7] Addition
NAME BENEDICT, CHARLES £ . NAME

SIREET ADDRESS | 3444-HAKESHORE DR W. S43 ’r‘\" 34"\ OC\k-S G ) STREET ADDRESS

CIrY-57-71P TALLAHASSEE, FL 00000, CITY-5T-ZIP

TILE £ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMEE O petete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CImy-S1-2P

TITLE T Delete TITLE [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

indicated on this report or suppl
of the corporation gr the recei
changed, or on an attachme al

rgr fru

h ail cther like empowered

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report i1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report aggequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4/23/65  [(pox) §76—~17¢

SIGNATURE AND TYPED OR PRINTRB-WAHRE OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



