FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT | ecretary of State

04-28-2008 90387 044 ***150.00
DOCUMENT #L75504
1. Entity Nama
BEAUCLERC POINTE, INC.
Principal Place of Business Mailing Address ' qu “ 8 b h “ {
2011 GIBSON ROAD 2011 GIBSON ROAD ‘
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 ) Coe
N (DR ARR AT
Suite, Apt. #, etc, Suite, Apt. #, aic. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2614741 Not Applicable
aiv Country Zip Country 5. Certiicate of Staws Desied ~ [] 9973 Addisionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

SEARS, CHARLES A
2011 GIBSON RQAD Streat Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE, FL 32257

City FL ‘ Zip Code

8. Tha above named enlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, typed or printad rame of registered age:t and title f appAcabie. (NOTE: Raguaterad Agent signalure requined when reinstating) DaTE
o FILE NOWI!! FEE IS $150.00 9. Election Campaign F'.inancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TiTLE hange [ Addilion
NAME KIESER, JACK T NAME
SIREET ADDRESS | 2905 SOUTH OCEAN DRIVE STREET ADDRESS
Cliy ST-2IP JACKSONVILLE BEACH, FL CIrY-ST-21P
[ILE [ Delete e [Jchange [ Addilion
MAME : NAME
SIREET ADDHESS STREET ADDRESS
CIfY-S1-2IP CITY-§1-21F
THE [ Detste TITLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
aly Stoaw CiTY-S7-2
TILE [ Delete TIILE [J change [ Aadition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
f](83 [ delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST1.2IP CITY-ST-2IP
THLE 3 Detate TILE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-S1-4P CITY -$T-2IP

12. | hereby carlify that the information supplied with this filin g does nol qualily for the exemptions contained in Chapter 119, Florida Slatutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made unger oath; that Jram an officer or diractor
of the corporation or the recaiver or lrustee empowerad 10 execule this reporl as required by Chapler 607. Florida Statutes; and that myjfhame appeays in Block 10 or Block 11
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: :/ /}"@z"’a/ %ﬂzg 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{CER GR DIRECTCR Daywme Prone #

1 I



