2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28, 2007 8:00 am

DOCUMENT # J95749

purbtl Secretary of State

BEES ENTERPRISES, INC. 03-28-2007 90016 012 ***150.00

Principal Place of Businoss Mailing Addross

2919 CHESNUT HILL RD 2919 CHESNUT HILL RD

CRUMPLER NC 28617 CRUMPLER NC 28617

2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Address
Suila, Apt. #, cfc. Suilc, Apl. #, clc. - 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number 59-2847515 Applied For

Not Applicable

Zip Counlry Zip Country 5. Cerlificate of Slatus Desired O gi'ggqlf:?:;iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DeyE NS THBAST ACCOBMTING ¢ TRX GRRUT /K<

uw‘mmm_/ Slreel Address (P.Q. Box Nurj?cr is Not Accep@lc)
—ROMPANO-BEAGH FI-330605315 73" 2 AT Arailri Bl

CVEMAPANG  BEAYL FL | 8550635

8. The above named enlity submits this stalemenl for the purpese of changing ils registered ollice or registered agenl, or both, in the Siate of Fiorida. 1 am familiar with, and accopt
the obligalions of regislered agenl.

SIGNATURE XSW/QAST HCOON?’/M AKX GRoUp (e BV@«QC ~—

Slgrt ure, typed or puslet] tamme of regustered agent and tile r apphoatle, (NOTL Regslered Aguatagnalum reaurcd when rgins| ) MJ LAdl,

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribuiion. [} Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it PvpP [ peleie 1t [ Change ] Addition
NN BOLING, WALTER H, W

siperranoniss | 2919 CHESNUT HILL RD SIBTADIIESS

oy st | CRUMPLER NC 28617 ey s1 A

[H ST O oelete ilfii O change 7] Adgtition
NAME BOLING, EILEEN NAME

ST AdDRESs | 2919 CHESNUT HILL RD SIRETADORE SS

ot sl.ap | CRUMPLER NC 28617 Gy stp

ik O velate i [J Change ] Addition
NAMI AN

SIFHE [ ADDRLSS SO TADDISY

Cly s Ap Cuy s1 AP

M1k, ] palete il ] change T Addilion
NAHi NAMI

IR ADDRESS SIRME T ADDRSS

Cliy s1 AP CIY sl AP

liill O pelele m Clchange [ Addition
HAM NAMI

SN ADDHE 55 SIEFADDHESS

GIY $1-4P CHY S AP

i ] pelele Time [C] Change [T Addilion
NAME NAMI

SIREET ADDRESS SIRHE | ADDRESS

QY S1-2P Gy st Ap

12. | hereby certify thal the information supplied with this filing doas nol qualify for the exemplions contained in Section 119, Florida Slatutes. | lurther certify lhat the information
indicated on this report or supplemontal reportis ruc and accurale and that my signature shall have the same legal olfoct as if mada Lnder oath; thal | am an officer or direclor
ol the corporation or the racaiver or lrustee empowered 10 excoute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atiachmonl with an address, with all other likgempowered.

SIGNATURE:

//m/M B2y I92-7Y Y

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 7T 7 7 Do Toyprene Phive

NATUHE AND




