2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # H24095 ecretary of State
1. Entity Name 04-25-2008 90133 013 ***150.00
BEAL ST., INC.
Principal Placa of Business Mailing Address BT A
1220 SIEBERT ST 1220 SIEBERT ST :
FTWALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 " .. ;
e — R R RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2451576 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Eg-;qum";““a'
8. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
. | Name
BEAL, TIMOTHY JAMES
492 PARISH BLVD Street Address (P.O. Box Number is Not Acceplabie)
MARY ESTHER, FL 32569
City FL i Zip Code

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

SIGNATURE
Signature, typed of prnled name of regislered agent and it #f applicable. {NOTE: Registared Agenl signature required when réinstating) DATE
FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delpte TILE I Change 7] Addition
nmme . | BEAL, TIMOTHY JAMES NAME
STREET ADDRESS™ | 492 PARISH BLVD STREET ADDRESS
ony-si-zF | MARY ESTHER, FL CITY-S1-21P
TILE ’ O pelete 1013 [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy.S1.21P CIry-s1-21P
TME {7 Delete TmE [0 change [ Addition
NAME NAME
STREET ADURESS | — - - STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
TITLE [ peiete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TIMLE [Ochange  £J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-719
TITLE 1 Delete TITLE O caage [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-51-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report o supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ane{rjﬂ with an address, with all gther like empowered.

SIGNATURE: QJ\‘\\ Timorny T Pede /- £S0-211-766

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T Date Omytime Phone #

~




