[y
- FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # J22265

1. Entity Name
EDWARD W. BECHT, P.A.

Principal Place of Business Mailing Address
321 SOUTH 2ND STREET 321 SOUTH 2ND STREET
FORT PIERCE, FL 34950-1520 FORT PIERCE, FL 34950-1520

T

04182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra o AoiedFor

59-2689477 tot Applicable
- $8.75 Adaditonal
8. Cerlificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

2516 IND STREET DO NOT WRITE
FORT PIERCE, FL 34950 IN TH'S SPACE

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agant, or both, in the State of Florida. { am famiftar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signalure. typad o printed narme of registared agent and tille if apphcable (NOTE: Ragsterea Agant signaturé required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND DIRECTORS l
TILE PSTD
NAME BECHT, EDWARD W
SIREET ADDAESS | 321 SOUTH 2ND ST.
ciry-s1- e FT. PIERCE, FL Rnnas ,.,d
! jmlat v
e
NAME 05/ 20/ Ui -3isd “Ul I 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

phlo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRLSS
CIIY-ST-2IF

TITLE

NAME

SIREET ADDAESS
Ciy-St-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hareby certity that tha information suppliad wilh thus hling doas not qualify for the exemptions contained in Chapler 119, Flonda Statules. | furthar certity that the information
indicated on lfus repert or supplemental report s true and accurate andhat-my-sigpature shall have the same legal effect as if made under alh; that | am an officer or director
of the corparation or the recewver or lrustee empowered [0 exacutg gquired by Chapler 607, Florida Statutes; and thal my name appears in Btock 10 or Block 11 it
changed, or on ar altachmen 8\? an address, with all other like @

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Dayurme Phone #




