2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97000001207 Mar 08, 2007 08:00 AM

1. Enlity Name
BEACON VENTURE MANAGEMENT CORPORATION || Secretary of State

Principal Piace of Business Malling Address
78 EMERALD QAKS LANE 78 EMERALD OAKS LANE
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FLL 32174 1S

OB A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
04-3302109 Not Applicabie
| $8.75 additional

Fae Required

5. Cartificate of Status Desirad

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WR‘TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submils this statement for the purpese of changing its registered office or ragistared agant, or both. in the State of Florida. t am familiar with. and accept
the obligalions of registered agant.

SIGNATURE
Signalure, typed or priniad name of regisiared agent and tile il apphcable {NOTE: Regrstered Agent signature raquired when renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS |
TILE PST
NAME NOLFI, FRANK V JR

STREET ADDRESS | 78 EMERALD QOAKS LN,
CITY-§T-2P ORMOND BEACH, FL 32174

TITLE DC

NANE NOLFI, FRANK V JR .

stheeT A20AEss | 78 EMERALD OAKS LN. - HOOOO0B5337 1 -
onv-st2 | ORMOND BEACH, FL 32174 03/1807-20004-005 150, 00
TITLE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CRY-ST-7(P

TTLE

NAME

SYREET ADDRESS
CITY-ST-2IP

pplied with this fling doas not quaify for the exemplions centained in Chapter 118, Flonda Statules. | furlher certfy that the information
ntal report is trus and accurale and that my signature shall have the same legal effecl as il made under oath. thal | am an officer or director

r rustee yﬂ i red by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ana s, wilrall o] .

Vi
SIGNATURE AND TYPED ORPRINTED u/ue BF 8I0NING OFFICER OR DIRECTOR Date Daylwn Pnone #

12. | hateby carlify 1hal the information
indicated on this report or supple
of the corporalion or the recew
changed, or on an attachme

SIGNATURE:




