"~ ~2007 FOR PROFIT CORPORATION STUEES
ANNUAL REPORT v

DOCUMENT # L40268 001 A 26 FE I8

1. Entity Name

BEAVERS, ING. SECHE 11y -0 il
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address i

50 BEAL PKWY SW 50 BEAL PKWY Sw

STE9 STE9

FT WALTON BCH, FL. 32548 IS FT WALTON BCH, FL 32548 US

AR R

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AeTRITo

59-2994443 Not Applicablz

5. Cerlificate of Status Desired (]} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstarad Agent

50 BLAL KA SV DO NOT WRITE
isrﬁv%xLTON BCH, FL 32548 IN THlS SPACE

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled nama of registered agent and titie if applicable (NOTE: Registered Agenl signature retuired when remsiating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Finzncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME BEAVERS, JIMMIE W.

STREET ADDRESS | 50 BEAL PARKWAY SW
7Y -S1-21P FT WALTON BCH FL,

TILE D

NAME BEAVERS, BRENDA JO
STREET ADORESS | 50 BEAL PARKWAY SW
CITY-ST-ZiP FT WALTON BCH FL,

TILE
NAME

osnar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
HAME

STREET ADDRESS I
CIrY-51-2P ;

12. | hereby certify that the information supEnlied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othe@ ampowered.
]
|- 1o y5o664 280

SIGNATURE:
SIGNATURE AND T¥YPED OR PRINTE ME OF SIGNIMG OFFICER GR DIRECTOR Oate Dayme Phone ¥




