2006 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # L40268

1. Endity Nama

BEAVERS', INC.

Principat Place of Business

S0 BEAL PKWY SW

STES

G":Ts WALTON BCH FL 32548

Maifing Addrass
S0 BEAL PKWY 5W

STES
Eis' WALTON BCH FL 32548

2. Principal Pace of Business

3. Maiing Address

FILED
Mar 16, 2006 08:00 AM
Secretary of State

L

Suite, Apt. frﬁ.)elﬂ.g—g Suite, Apt. #. etc. 1st MOORE CR2EO34 { 0/as)

Cily & Siate Cily & Stale 8. FLI Normioe Appiled For
59"2994443 }—v%m;!;caf

i Couniry Zip Country 5. Cernificate of Status Desired ] ?;.ngﬁ‘;:ﬂ:gional

4. Mame and Address of Current Registered Agent

BEAVERS, BRENDA &
50 BEAL PKWY 5W
STES

FT WALTON BCH Fi_ 32548

Name

7. Name and Address of New Repistered Agent

Sireet Address (P.D. Bax Number is Not Acceplabie)

City

FL ]'ZipCDﬂe

the obligatons ol registered agent.

8. The above named entdy submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and acie,.

SIGNATURE
Sughrdouts, WPRD oF PRATEE poma ol regsted agent and 1ia 4 spplicatte RDIT Begslered Agem sqgaaure taquysd when enstaling) DATE
v e e
ARt F‘;E P‘iggbé FEEVElSW%GG R S. Electian Campaign Financing $5.00 May Be
er May 1, Feo Will Be $550.00 ... ... Trust Fund Contribution.  [J  Added te Fees

Make Gheck Payable o Florida Department of State

10. OFEICERS AND DRECTORS 1. ADDYIONS) COANGE S T0 OFFICERS AND DIRECTORS IN 11

TRE ) 3 petete THLE [T Chamge £ Addition
NAME BEAVERS, JIMMIE W. HANE

STROETADDRLSS |50 BEAL PARKWAY SW STREET ADORESS |

CTY-5T-20 [FT WALTON BCH FL LIFY-ST-2p

e D ) vetete UTE D thange [ Addition
HAME BEAVERS, BRENDA JO HAME UONo00463537

STRTET ADDRESS |50 BEAL PARKWAY SW SIRECT ADORESS gg.s'e?fgg_gﬂﬂaél-ma 200.3
Ge-ST-aF |FT WALTON BCHFL TiT¥-5T-2P e | i}

LT 3 Dot e T3 Change 13 Andition
NAME NAME

GIRLLS ADDALSS STHEET ADORESS

CAlY-5T- 20 CITY-ST- 2P

fIRE [ pelete e Ol Crange £ hddition
MAME NAME

STREEY ADDRCSS STRECT ADDRSS

oHrY-57-29 GiTv-S1-2P

MIiLE 7 perele TiTe ’( [T change 3 Adduon
NAME RAME

STRELT ASDRESS SEFELT ADDRESS

CrY- T2 oTY-§T-2P

Wik {2 Delete TLE [Jchange  [J Additica
WAME HAME

STREET ADDRESS SURFET ADORESS

CY-ST- 2P oY -57-218

SIGNATURE %\J—Eﬁw

. .
{ STNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR IBRECTOR

1Z. | hereby cerlily that the Information supphed with this filing does not quatdy for the exemptions conlained in Section 119, Flarida Statutes. | further certify thal the miormation
indicated on s seport or supplemenial repart is true and accurate and thal my signature shall have the same legal effect 25 1f mads under aalk; that T am an oificer or diracior
gt the carpuratian of the raceiver Or usiea smpowered to execute this report as requized by Chapter 807, Flarida Statutes, and that my nems appears in Block 12 or Black 11
# changed. or on an attachment with an eddiess, with ail other like empowerad.

Daie Dayticng Phoca 4



