DOCUMENT # F75581

1. Entity Name

BEVERON, INC. FILED

Mar 01, 2007 08:00 AM

Principal Place ol Business Mailing Addioss Secretary Of State
405 E MELBOURNE AVENLUE 405 E MELBOURNE AVENUE
B B H““II [m \l“' l]lll Illl[ llm Iml lll'l mv lll“ Ill“ll””lll
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sutle, Apl. #, ele. Sulle, Apl # clc 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FEI Number IADD‘nod For
. 59-2178740 Nol Applicabic
Zip . Country Zp Counlry 5. Ceorlficale ol Stalus Desired ] $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Namg
FRESH, GARY B
830 S. HARBOR CIiTY BLVD Streel Addrass (P.O. Box Number is Not Accepiable)
SUITE 505
MELBOURNE FL 32901 3
City FL Zip Code

8. The above named entily submils this statement for the purpose of changeng its registared olfice or registerad agent, of bolh. in the State of Flonida. ) am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sagraiture | lypea of proked nare of registersd agem ana e r apphcabie (NOTE: Ragstered Agemt sgrinture reaie rou when renstalea) 1ATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campeign Fnancing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Flotida Department of Stale Trust Fund Conlribution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 FD ™ pelele L. [3 change T Addition
NAME. COOK, ANNA MARIE FAME
siki | AL | 405 E MELBOURNE AVENUE STHIE | AUDRESS U IRS 2458
anv-si.ar | MELBOURNE FL 32901 CIN-83- 70 031207 9014 (30,00
i [ poien I [ change [ Addition
NA NAMI
STRH [ ADDRI 55 SIREE TADUR S8
GIY-5] 1P CHY-SL AP
i [ petete mr [JChanga [] Addibon
NAMI NI
SIRLT MBI 55 SIRLETADINESS
CIFY- 51 e CATY - ST- 218
it [ poleta nin [ Change [T Additien
HAI NAMI
STNE | ADIE $5 SIRILT ADDRYSS
CITY- 81 AP CIY-$1-21
M (1 petete i [ Crange ] Adehion
NAM NAMI
SINE T ADDRI S5 ST T ADORFSS
CIy-51-4P GIIY-S1- 4
i . [ celete il [ Change ] Addilion
N NAME
STRELTADDRY 55 SIRIET AR S5
CITY-51-1P CIY-81-AIP

12. | hereby corlify that the information supplicd with this filng does not qualily for the exemplions conlained in Seclion 119, Flonda Statutes. | lurlher cerlily that the inlormatcn
indicated on Ihis report or supplemontal reporl is truo and accurate and that my signature shall have tho same iegal elfect as if made under oalh; that | am an officer or dircetor
of the corporation or the recewver of rrustee empowered lo execule this report as required by Chapler 607, Florida Stalules, and lhal my name appears in Block 19 or Block ! |

il changod. or on an attachmpnl wilh an agdress. with all other like empowcered
e
SIGNATURE: [{/quf e [)WZ Ao Mawie Cosl 28409 1-347- 9597922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OA DIRECTOR Ca'c Daytg Piang ¥




