A

)‘20-03 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # G75375 S Secretary of State

1. Entity Name
E. L. & R. G. BECKNER, INC.

Principal Place of Busingss Mailing Address
3589 SE CR 255 3589 SE CR 255
LEE, FL. 32059 LEE, FL 32059

A TR

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number Applled For
59-2352679 Not Applicable
I $8.75 additional

5. Cortiticate of Status Desired O
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6. Nama and Address of Current Registared Agant
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

&GNATUREM & M—-t 3 //J/af

Signaturs. typed or printed rame of reglstered Agant and titls if applicatie {NQTE Raglistsrcd Agant signature required when roinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . UDDDDDBSSISE
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees 3727218 ;

CLEVENGER & ASSOCIATES, P.A.
3621 5TH AVENUE NORTH g
SAINT PETERSBURG, FL 33713 T{

s
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10. OFFICERS AND CIRECTORS [
TITLE DP

NAME BECKNER, R G

STREET ADDRESS | 3589 SE CR 255

CITY-§7-2P LEE, Fl. 32059

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

Sehen 4

R

TITLE

NAME

STREET ADBRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NaME

STAEET ADDAESS

CITY-ST-2IP i

12. | hereby certify that the information supriied with this filing does rot qualify for the exempticns contained in Chapter 119, Florida Statutes ! further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etiect as it made under oath, that | am an cfficer or direcior

of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M L. M—. A/ o5 3’{::-47/-6‘7‘:”7

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CR DIRECTGR Date Daylims Phons #
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