2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # L45834

1. Entity Name
BEAUMONT, INC,

Principal Place of Busingss

200 INTERLACHEN SOUTH
SUITE #300

WéNTEFI PARK FL 32789

U

Mailing Address

200 INTERLACHEN SOUTH
SUITE #300
\E’tj!S!NTER PARK Fl 32788

2, Principat Place of Business

3. Mailing Adéress

Suite, Apt. #. etc.

FILED .
Jan 31,2006 08:00 AV
Secretary of State

TRV MR A

Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cay & State Cry & State 4. FE3 Number { _-]A@hea For
59-2092860 | ot Appicat
aip Country 2 Couniry 5, Certficate of Siatus Desired ™ gi'ggqi?fgéﬁma‘i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - )
Marne N

GRAMMER, L C

200 INTERLACHEN SOUTH Street Address (P.0. Box Number is Not Aceeplable)

SUITE #300 |

WINTER PARK FL 32789 o N

) City FL ; 2ip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and-.'am:e::-i

the chligahons of registered agent.

SIGNATURE

Sugeakace. wped o grimed name of regsterad agen and bk 4 appltatie

{HNOTE Regsicred AGET Signalure reguTod whsh renstating)

DATE

. iAfter May 1, 2006 Fee Will Bo $550.00
Make Check Paya‘ble‘t\g _Ho;g_d 1

FILE NOW!! FEE IS 8180007

9. Election Campaign Financing $5.00 May B
Trust Fund Contrioution. []  Added to Fees

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | _ IR K

TTLE PD ! 7 Delete TImE O Gharge T Adgithn
AR GRAMMER, E.C. HAME R E R RN )
STREET ADERESS | 200 INTERLACHEN SOUTH STAECT ADDRESS (2/08/05-80089-003 180,40
UTY-ST-ZP |WINTER PARK FL 32789 ' iTY-57- 2P ]

TALE 8T j [ peless ™ [ Chage [ adds
NAME GRAMMER, L.C. NAME

STAEETADDRESS | 200 INTERLACHEN SOUTH STREET ADDRESS

GIY-Si-2F WINTER PARK FL 32769 ' Yotz B _ -

TILE 3 Deets fiie Dicnge  [Jaga
HARKE HAME

STREET ADDAESS STREET ADDRESS

Ly -S5-2P CiTy-ST-2)

e O Deete e O crage [ pete -
NAME NAME

STREET ADDRESS STRELT ADDRESS

iy -ST-0f CITY-81-IIP ]
TTLE £ Deiete TIE [JChange 3 Addition
NAME MAME

STREET ADDRESS STREFT AGDRESS

Civy-87- 218 CaY-57-2IF

TITLE O Delete TRE [ Change [ Addhior
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST-ZIF CITY-ST-2P

12. | hereby certify that the info

ation supplied with this filing does not qualify for the exsmptions confaned in Section 118, Florida Statutes. | further earify that the information

indicated on #is report or sipplemsntal repon is frue and accurate and that my signature shali have the same legal effect as if made under aath; that t am an officer or director

of the corporation or the rec
# changed, or on an giechY

SIGNATURE

githan addrass, with all other fike empowered.

AN AN

r jvsiee empowered 1o execule this report as required by Chapter 607, Plarida Slatutes; and that my name appears in Block 10 or Block 11

ATURE ARD

\al iy N

£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA o A Y™

.




