2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 454749 - May 03, 2007 08:00 A
1. Entily Name
MIKE BEARDSLEY ENTERPRISES, INC. Secretary Of State
Pringipal Place of Businoss Mailing Addross
484 SW COMMERCE DR. ’ 484 SW COMMERCE DR.
SUITE #115 SUITE #115
LAKE CITY FL. 32025 LAKE CITY FL 32025
£ : PESEMRREH G
2. Principal Placo of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, olc. Suile. Apt. #, ¢lc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slato 4. FEI Number Applied For
59-2737690 Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Sialus Desired O %‘quli‘ﬁ:“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name -
BEARDSLEY, MICHAEL :
484 SW COMMERCE DR. Sireat Addross {P,0. Box Numbar is Not Acceplabie)
STE. 115
LAKE CITY FL 32025
City FL \ Zip Code

8. The above namad enlity submils this slatement for the purpose of changing its registered office or registored agent, or bolh. in the Stato of Florica. | am familiar with, and accent
the obligations of registered agonL

SIGNATURE
Syynatuca, ypad of gonted nama O reg-Sterad Bgent and tWie ¢ apnicale. {NOIE: Ragsiemn Agent s OnNEUMS 18quTeT WhED TETSIAlNgG) DATE
2+ FILENOWN! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
. Aﬂer May 1,. 2007 Fee Will Be 5550.00 Trust Fund Contribution. D Added 10 Faes
Make Check Payabile to'Florida Department of State’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T v O Delete e Ol Change [ Addition
Nl BEARDSLEY, ELIZABETH T N
SIREET ADDRESS | 204 NW EMPORIA GLEN SIREET ADDRESS
cmv-st-zp | LAKE CITY FL 32055 CIY-51- 7P - JUDIZ]QQD?S?&M i
T DS [ Delee i Losearld "WUGM
NAML BEARDSLEY, EVELYN M. NAMIE
sIRCT aponess | 204 NW EMPORIA GLEN SIREL] ADDRESS
CITY-S1-2IP LAKE CITY FL 32055 CITY-SI-71P
e A S T D Delee CCTRMMET T -t T : ] change ] Addilion
NAME BEARDSLEY, MICHAEL A. NAMF
SIRET ADDRESS | 204 NW EMPORIA GLEN SIRELY ADDRESS
CITY-S1-2tP LAKE CITY FL 32055 ClY-SI- 7IP
T, [ Delete TIILE [J change [ Addition
NAME NAML.
STH [T ADDRESS SIRFET ADDRESS
CNY-sT-71E CUY-ST-2P
i [ Detate IH O Change [ Addilion
NAME. NAME
SIREET ADDRESS SIRILT ADDRFSS
Cly-1- 2P ) CY-ST-ZIP
I [ petete my; O cnangs [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
CIIY-SI- 2P GITY-S7- ZIP

12, | horeby cerlly Ihat the inlormation supplied with this filing doos not qualify for tho exemplions conlainad in Section 119, Florida Slalules. | further cerlily lhal the infermalion
indicaled on Inis report or supplemenital report is rue and accurato and that my signalura shall have Ihg same legal offect as il made undor oath: hal | am an officer or dircclor
ol the corporalion or the receiver or lruslee empowered 1o exacute this reporl as required by Chapier 807, Florida Slalules; and that my name appears in Block 10 or Biock 11

it changed, or on an altachmant with an address, with ail other like empowered.
SIGNATURE: 4/4%—.;/0 ) (380 )152-0144
T T ROAUIRECTOR ~—— —  ©~ — - — '/ A - Déyrme Phona A

IAME OF BIGNING 0|



