2006 FOR PROFIT CORPORATION

« - -  ANNUAL REPORT (AR) FILED

K35585

DOCUMENT # Apr 28, 2006 08:00 AN
JUDGE BEARDEN COMPANY, INC. Secretary of State
Principal Place of Business Maiting Address
3800 S TAMIAMI TR #311 PO, BOX 25302
T IR B [
2. Principal Place of Business 3. Maing Address

Suste. Apl. 4, elc. : . _ Suite, Apt, #, etc 1st MOORE. CRIEO34 (10/05)

Ciy & State City & State 4, FE! Number | Applied Fou

: 65-0084233 | Not Appiicante
Zip Couriry Zp ] Couniry 5. Certificate of Status Desired ~ [J fg gfq iﬁ?:étmal

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

1750 RINGLING BLVD.

!
T l Name
DICKINSON, PATRICK H. l‘_
SARASOTA FL 34238 l

IC‘W - o - o i FL Lzmcﬂde —-

8, The above named enbily submits this statement for the purpose of changing its registered office pr registered agent, or both, in the State of Slorida, | am famiiar with, and accept
the ciligabons of registered agamn

SIGNATURE
Sigrialure eypadurpmrrd narneotmgslercd agant and Lllo ! anpheatsio {NOTE Regsloed Agent sgnature renuind whern iemsEng) DATE
FILE NOW!!! FEE }S $1 56.30 o 8. Flection Campaign Financing  $5.00 May Be
Atter May 1, 2006 Fee W!II Be $555'00 Trust Fund Contributon,  [] Added to Fees
Make Check Payabte o Florida Department of State
fe.7 T OFFICERSANDODIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PTD 3 etete HILE [ Change ] Addition
NAME BEARDEN, J. WESLEY NAME
p 31
st |SARASOTA FL 34232 e 00000543213
- T T T TTao Tt T —— - QeSO AN Q10 e e

e sD 3 Delete Tme T3 biawe 17 agdivion
NAME BEARDEN, BARBARA J. HAME
STREET ADDRESS [6020 MIDMIGHT PASS RD 58 STREET ADDRESS
GvST |SARASOTA FL OITY-ST-2P
e 7 ette HIL O Grange [T Aadition
NAME PAW:
STREET ADDRESS STRLET ADGRESS
CY-ST- 2P GiFY ST 2P
THLE O Deiete ME [JCrange [ Additien
NEME NAME
STREET ADORESS STRECT ADDRESS
CHY-ST-2IP : CITY-57- 7P
TE 7 petets TILE [T Crange [ Addilien
NAME MAVE
STREEY ADDRESS STAEET ADDRESS
Y- ST-21F CIFY-51-7P
HIE Ij ge;e;e e [ Change [ Addition
NANE HANE
STREET ADDRESS STREET ADDRESS
LIy -$1- 2P G 5120

12. | hereby cerhly that the mformauon sunphed wnh th|s fitng does not quality for the exempuons contamed in 3ection 119, Florida Slalules | further certly that the information
mdicated on this report or supplemental report s frue and accurate and that my signature shalt have the same legal ehecl as If made under oath, that { am an officer or dirgcior
of the corporation or the racewver or tugiee empowerad lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachment with ar, address, with all ather ke empowered
. 4
SIGNATURE: [) 4(1/&’4/ J.idestey beprpen oel/ 5\5/ L g5y -3p4s

SIGNATURE AND T\'PE OR PRINTED NAME OF SIGNING DFFICER OR DIREGTCR Date de‘ﬁm Prone #




