2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H67120

1. Entily Namo

DENNIS A. BEEBE, ARCHITECT, P.A.

Principal Place of Businoss
925 TRUMAN AVE

KEY WEST FL 33040
us

Mailing Address
PO BOX 4502

KEY WEST FL 33041
us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

FILED
Apr 04, 2007 08:00 Al
Secretary of State

ANRTH

Suile, Apl. #, alc. Suile, Apt. #, aic. 15t MOORE CR2E034 (10/08)
Cily & Slalo City & Slate 4. FEI Number 21 { Applied For
59-2566215 1 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desirod ] 3875 Addltional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registerad Agent
Namo

BEEBE, DENNIS A
925 TRUMAN AVE
P.O. BOX 4502

KEY WEST FL 33041

Strocl Address (P.O. Box Number is Nol Accaplabio)

City

FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of prnted name ol registered agenl and Il ¢ apphcasle

{NCTE: Ragsierad Agant signalume 1equirad wnan reinsiating)

DATE

‘n

FILE NOW!!' FEE IS’ $150.00
- After May 1, 2007 Fee Will Be $550.00

s

B Make Check Payable to Florida Department of State *

8. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added o Fess

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE P [ Delele TITLE, [ change [ Addition
NAME BEEBE, DENNIS A. NAME e _ -
streeT AooREss | 925 TRUMAN AVE SIREET ADDRESS LO0000E91117 .
civ-si.zp | KEY WEST FL 33040 . 04,/12/07-30013~002 150,00
TIE ] pelete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
eIry-S1-21P CITY-ST-21P
Tne M Delele THLE [Dcnange [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CitY-81-4ir - Cirr-Si-7ie ataind - -
TILE [ Delele TILE ] change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciry-sl-zip
T 3 pelete TINE O change [ Addition
NAME NAML
SIREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete it [ change  [] Addition
NAME NAME
STREET ADDRFSS SIREET ADDHESS
CIny-si-2ip CITY-81-71P

12. | heraby certily that the infermalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further carlify that the information
indicated on this repart or supplemental report is true and accurale and thal my signalure shall have the same Iec?al effect as if mado under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapler 807, Flori
if changed, or on an atlachmeni with an addrass, with ar lik

SIGNATURE:

mpowered.

Ve nis A .BEFBE 5/15‘ /0-7- 365 29 S2Ph

[a Staiutes; and that my name appears in Block 10 or Block 11

GG OFFICER OR DIRECTOR

Dae 4

Daytime Phone &



