2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., ..

DOCUMENT # L40268

1. Enhty Namg

BEAVERS', INC.

V-5%
0% Corp req

Feb 29, 2008 08:00 AT

FILERS

o8 wadeeretary of State

-
\,ﬁmigﬂf
Frincipal Place of Business Mating Aridress
50 BEAL PKWY SW 50 BEAL PKWY SW
STE S STE 9
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548
us us
2. Prncipal Place o Busingss - No PG Box # 3. Mailng Addioss
Sullg, Apl %, e1c. Sule Apt #, pic. 15t MOORE CR2E034 (10/07}
City & State City & Siete 4. FEI Number Appiied For
59-2994443 Noi Apphcable
e Mg 4] C 4
2P Counery P oWty 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registersd Agent
Name

BEAVERS, BRENDA J
50 BEAL PKWY SW

STEQ

FT WALTON BCH FL 32548

Sreet Addrecs (P.O Box Numbear 1s Not Acceptabils)

City

FL

2y Code

8. The anove named entity submifs this statsment for tha pursese of charging its registered oifice of registered agent, or Lotr, in the Siaie of Flonda. 1 am farmiliar with, and accept

the obiigalions of regisiered agent.

SIGNATURE

SRR P OF DR natel M s tiered ngel Lakd Ll e P urpleazia

RGTE Regot180 AGOr1 s nalers fatprss wier riirein g

DATE

8. Elecuon Camoaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

QOFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D T peete TLE [ Change [ Aaduion
NAME BEAVERS, JIMMIE W. NAME
STREET ADDRESS |50 BEAL PARKWAY SW STREE ADDRESS ~ijl4 150,108
omv-st-2ir |FT WALTON BCH FL CiTy-ST- 7P
e D O pevete TITLE [_]Change ] Aadion
NAME BEAVERS, BRENDA O HAME
STREET ACDRESS |50 BEAL PARKWAY SW STREE™ ADDRESS
CITY-5T-21P FT WALTON BCH FL ciy-S1-21p
INLE 1 peete TIE D Change [ Addrtion
HAME HAME
STREET ACGRESS STREET ADDRESS
CITyY-51-217 CITY-ST-2IP
mie 7 peete nrL [0 Crange (] Acdien
HAME NAMT
STREET ADDRLSS STAEL™ ADDRESS
CITY-51. 212 oy -51-2F
HILE O peivte TILE [ Change - [ Acadion
NAME HaML
STRZEY ADDRLSS SIMELS ADDRLSS
oTY-SI- 21 CIry-51. 210
TmF [ Deieie TE [ crange  [T] Addition
NAME NETAE
SIREET ABDRESS SI9EET ADDRLSS
2Ty -ST. 2 CIIY-S1- 2P

12, { haraby certity that the information suocied wath this filkng does not qualdy for the exernotons contained n Section 119, Florida Statutes | urtner certify thal me intormation
indicated on this report or supplerrenial repart is frie and accurate anc hat ny signature shall bave the same legal effect as if made under cath. that | am an officer or directur
af the corparaton or the receiver of trustee empowered (o execute this report as required by Chapter 607 Flarida Statutes: and that my name appaars i Block 13 ar Block 11
it changea, or on an atiqehment with an address, with a1 other ke empowerca.

SIGNATURE:/
AR

SIG

TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lza

Dayiwp baorar




