IT CORPORATION FILED
2008 PO ANNUAL REPORT Apr 05,2006 08:00 AM

DOCUMENT # H21784 Secretary of State
BE&?@TGREED. INC.

Princlpal Pace of Businass T Maiing Address
3801 15TH AVENUE SOUTH 5801 §5TH AVENUE SOUTH
GULFPOAT, FL 33707 GULEPORT, FL 33707

T A

02092008 Ne Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE i “[ppiedre ]

£9-2447721 Nat Apalicable
i ; $8.75 adsitionas
§. Cenificate of Status Dasired O Feo Roqelred

6. Name and Addrass ot Current Registered Agent ]

REED, DAVID D DO NOT WRITE

5801 15TH AVENUE SOUTH

GULEPORT, FL 33707 IN THIS SPACE

8. The above named entify submils this statement for the purpose of changing its registered office of registered agent, or boih, in the Siale of Fiorida. } am famibar with, and accept
tha abligations of rogisierad agent.

SIGNATURE — :
. Sigrature. lyped o atinled oame of repisiared agent and tHie ¥ applicable {NOTE. Registerad Age, Signates rédlrad witer talnstating} QATE
FILE NOWII FEE IS $150.00 8. Electign Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
10. OFFICERS AND BTRECTORS ]
HILE PD
HAME REED, DAVID D.

SIREET ADDRESS § 5801 16TH AVE. 5.

ciy-ST-20 GULFPORT, FL Uﬂﬁ[ _D 4*__,_., ]
04ESET
we e 74/13/05-30059-014 150.0
NAME RECD, HELEN M ¢ § oy -
STRECT ADDRESS » 58D 15TH AVE. 50,
CiTY-ST- 2P GULF PORT, FL 33707

TRE
NAME

s i DO NOT WRITE
iN THIS SPACE

NAME
STREEY ADDRESS
Lre-51-aF

[umar g

TIRLE

NAME

SIREET ADTRESS

CTy-8T-7

HTLE

NAME

STREET ADDRESS

COy-ST-I1°

12. ) hereby certify that the infermation suppliod with this filing does not eualify for the exemptions cantained in Chapter 119, Florida Statuies. | further cenify that the Infarmation
indicated on s repori or supplemantal report !s trig and accurate and that my signature shall nave the same legal eliect as i made under cath; thel { am an officer or drector

af the cacporatian ar the recelver or frustee empowered o axgcuta this repart as raguitad by Chaptes 607, Flonida Statutes; and that my name appears in Block 10 ¢f Biock 11 if
changed, or on an aitachment with an address, wilh afi other ike empowered.

IGNATURE: _ el M ftad Hofen M. Reed 3&:}{90& (727)345 2852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR BHRECTOR Caytima Fhane #

—




