2007 FOR PROFIT CORPORATION FILED

ANNUAL REPSRT — May 01, 2007 08:00 A

DOCUMENT # H86714

byt Secretary of State
BEVILLE I, INC.

Principal Place of Business Mailing Address

15150 ORANGE AVE. EXTENSION 15150 ORANGE AVE. EXTENSION

FORT PIERCE, FL 34945 FORT PIERCE, FL 34945

RO RERAR RS

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Aopia o
59-2592229 Not Applicable

O $8.75 Additional
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Roglsterod Agent

15150 ORANGE AVE. EXTENSION DO NOT WRITE
FORT PIERCE, FL. 34945 IN THIS SPACE

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 registared agent.

SIGNATURE
Sigrature, typed or priniad name of regisinred agent and itie It appiicable. {NOTE: Regisiered Agent sigratura required whan relnstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 » Trust Fund Contribution, 0  Addedto Fees
10.. QFFICERS AND DIRECTORS |
ILE P
NAME BEVILLE, HOWARD JOHN,JR.

STREETADDRESS | 15150 ORANGE AVE. EXTEN,

:m'-spzw FORT PIERCE, FL ,UUU QDErSSﬂE
e 05/15/07-580357003 50.00
STREET ADDRESS '

CITY-5T-2P

TME ¥ |
NAME

s DO NOT WRITE

NAME
STREET ADDAESS
(iTY-8T-2IP

IN THIS SPACE

THLE !
NAME

STAEET ADDRESS
CI7Y-ST-ZP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature s| ave the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered to execute this report as required apter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an gddress, with all other, empoweled.
SIGNATURE: p ‘;/3;/9-; 270 -Yer-Yy ey
lo Daytimes Pnone &

SIGNATIREWND TYPED OR PRINTED NAME orfx NING OFFICER OR DIRECTOR V.




