2006 FOR PROFIT CORPORATION
ANNUAL ‘REFORT (AR)

DOCUMENT # Ho1266

1. Entity Name

BETA OF ALACHUA, INC.

Principal Place of Business

Mailing Address

D
Diviston nr G{}F?ffﬁ?‘?%ﬁgﬂs

06 JAN 23 AMJ): 13

FiL
SECRETARYE

35 MAGNOLIA AVE' 35 MAGNOLIA AVE
e T Imm' I"I Il’ll WI ‘ml ImI Im |m| Im] Ill“l‘l”l |“||HH|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE034 {10/05)
City & State City & Staile 4. FE! Number Applied For
59-2431132 Not Applicable
Zip Country Zip Country - . $B.75 Additional
5. Cerlificate of Siatus Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * ’ Name ) CoT -
gglaEA%SSGQLESE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE

Signature, fyped or pruled name ol regisiered agent and ke 1 appbeatia {NOTE: Registered Agent signature raquired when renstahng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Delete TITLE [ Change  [J Addition
RAME SPIRES, JONI NAME = — g T —y — 15— —
STREET ADDRESS | 35 MAGNOLIA AVE STREET ADGRESS DT,;&E?%':{E—'{ i'_-:.xr:]l_l.:;”_]""!—k ﬁgi—}l[ 18
o-si-ZP ST AUGUSTINE FL 32084 CirY-sv-2¢ </ Ukl Heli=-L e gt
TITLE P O Delete TLE [JcChange [ Addition
NAME SPIRES, CHARLES NAME
STREET ADDRESS |35 MAGNOLIA AVE STREET ADDRESS
on-gi-ze ST AUGUSTINE FL 32084 CITY-ST-2IP
TIE . . P, ~ e —[Epelgie —QnE - — e — e [Z)-Change—— [ Addition.
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-53-2IP CITY-$T-2P
TITLE O Delee TIMLE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T- 2P CITY-51-2IP
e O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TITLE O Detere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -Sr-itp CITY-ST-71P

12. | héreby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Stawutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with anaddresy, with glother like empowered.
SIGNATURE: 7 LZ/ Y // ¥ /o A \

SIGNATURE AND TYPED OR PRI B OF SIGNING OFFICER OR DIRECTOR Dalul




