FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J14011 04-06-2007 90032 009 ***150.00
1. Entity Name
BEVERLY REALTY, INC.
Principal Place of Business Mailing Address 40 U b 1 B 1 U
104 HAPPINESS AVE. 104 HAPPINESS AVE. )
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 o .
ST O T YR QDD ERYAERD
Suite, Apl. #, etC. Suite, Apt. #, eic. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0067284 Not Applicable
Zip Country Zie Couniry 5. Cartificate of Status Desired [} ?g'gi,ﬁfﬂiuw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUEGER, BEVERLY
104 HAPPINESS AVE Streel Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

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

" SIGNATURE ‘s
Signature, typed of printad name ot registerad agent and Iitle i apphicanle (NQTE. Registered Agenl gignature required when remnslating) DATE
.. FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing a $5.00 May Be
J_After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ° - OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : P [ pelete TITLE DPST & ¢hange 7] Addition
NAME KRUEGER, BEVERLY E. NARE Krueger, Beverly E.
STREE] ADDRESS | 104 HAPPINESS AVE sweeraoneess | 104 Happiness Avenue
CITY-ST- 2P LAKE PLACID, FL cITY-S31-2P Lake Placid, FL 33852
TE O Delete WTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-87-2P
TITLE 3 Detete TIILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIiE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 5 Detete TILE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-27

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemenlal report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lusiee empowered to execute 1his report as required by Chapter 807, Florida Statutes: and that my name appears in 8Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥ SIGNATURE moﬂpen OR PAINTED NAKE ORSGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ﬁiﬂ—vz/ £, fanspnr -‘t/‘/,i?6 {o/’f




