FILE NOW: FILING ”FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVIS'UN OF GURPORATIONS

FLORIDA DEPARTAENT O STATE
Randra B, Marlnam

Sooretary of Slate

Ry
ey R

DOCUMENT # K47441  (6)

1. Corporation Name

BEERE, THOMPSON, STANTON & BURR, INC.

T T TR

Principal Prace of Basingss . Mailrgy Address
5085 CHARLEMAGNE RD 5085 CHARLEMAGNE RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporatad or Qualified 3a. Date of Last Report )
2. Principal Plage ©f Business 2a. Mailng Address T ATEE NUmber Apptied For |
21 o 26] | bbog31685 Not Anpi-catle
Sulle. Apt. 7. elc. - Suite ApL A, et 5. Certificate of Status Desired 1 ss 75 Addrtional
?ﬂ 271 7 S Fee Requcred
| Cny 8 State | Gity & State 6. Elaction Campagn Finanang $5 00 May Be
231 281 Trust Fund Contribution O Added to Fees
2p | Country 71 - Cauntsy B. This corporaton has I\abd\!y for |ntang hie lax under s 199.032.
F\ 25] 29J 301 Florda Statutes O ves ONe
9_Name and Address of Current Registered Agent [~ """ "0, Name and Address of New Registered Agent |
81| Name
BEERE, DARRELL M 82| Stree! Address (P.O. Box Number is Not Acceptable)
5085 CHARLEMAGNE ROAD ;
$2625 8
JACKSONVILLE FL 32210 8| oy FL ]as( S oo

1. Pursuant g h 5 B07 . N : 15 3: e, the above namedd Corparalion subiits 1ns Statement for the purpose of changng its registered office
ar registen N A by the corporahion’s board of drectors | herely aceepl the appointiment as regustered agent. [ am

familar
c{- i 59, o 4

CR25034 (12/95)

SIGNATURE

t g OF ey e g Biv 0ot e e R Tt AL
12, OF CEHS AND DIREGTORS ) T T ADDITICNSICHANGES 10 OTFGERS AND DIRECTORS IN™
THLE POV : T DELE It LT {1 Crange L] Add tion
NS BEERE, DARRELL M. CEhAME
STREET ADCRESS 5085 GHARLEMAGNE ROAD | RSTREE | ADDRESS
CiTY-SI-2P JACKSONVILLE FL o 14TV ST ar i o e
TITLE 7] DELETE ZITIF ] Change  [] Acdition
HAME 22 NAME
STREET ADDHESS 2SI T ADDRESS
CIfY-§7-21P e LI i R s , I
°LF [CJ DELEIE 3 TLE [} Changz [} Addition
NAME 32 Namt
STREET AIDRESS 33 SIRE:T ADDRESS
Oy -§7-2P [, e RBACTY ST IR e
TITLE [CIDEiETE 4" IILE [] Change [ Additon
NAME 47 NAME
STREET ADDRESS A3 STREET AZDRESS
ClTY-§7-2IP e ) I R
TILE [CJuELETE 5 1NN [ Change [T Addition
NAME 52 HAKE
STREFT ADDRESS 53 STREFT ADDRESS
Ty ST 0 | S4 01Ty 51 2IP e
TILE ] BELETE 6 1 Lk [ Charge [ Addnon
NAME £ 2 hNT
STREE[ ADDRESS 63 5TRE L BDDRESS
CiTY-51 2F E4LIN S 2P

 furnishad and does not qualfy for the exeniphon stated in Secto Florcla Statutes 1 further
certify thal the information in a anqual repart 15 true and acaurale and thal ny signature she have lfne mme erjal effect as it made under
oath; that | am an officer or s n.un (,r e receivor or trustes 9!1wpowor‘,._i to exacute this report as res qulrz,d by Chapter 607, Florda Statutes; and that my name
appears i Block 12 or Bl il ghanged  ogon e attachimient wih an amdress.

SIGNATURE: o Iny T-18-10C i 3842858

TED NAME OF SIGNING OFFICER OR DIREC [y v P 4

14. | do hereby certify that the infon ation mmplu A with th: J‘\.!Iil II‘J- i5 v

URE AND TYPEQ OA P




