FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M97453 04-03-2006 90389 006 ***150.00

1. Entity Name

BEDSTONE HOLDINGS, INC.

Principal Place of Business Mailing Address e vmvara
PO BOX 19138 1590 FIRST STREET
SARASOTA, FL 34276 ATTN: JIM GOAR

SARASOTA, FL 34236 US

1550 Aot Stree:
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ifu?léo Z 59-2378817 Not Applicable
\3211?2_1‘3 (o Country e Country 6. Certificate of Status Desired O gi':g L‘:‘f;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i

Name

TALBOT, LINDA

3705 TORREY PINES BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed ot printed name of registered agent and (s il applicable. {MNOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWHI FEE IS 5'1‘5'0.00_ 9. Election Campaign Financing $5.00 May Be )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE [ Ghange ] Addition
NAME ULMKE, RITA NAME
STREET ADDRESS | 3705 TORREY PINES BLVD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 ciry-s1-2p
TMLE VT O petete TIMLE ] Change [ Addition
NAME TALBOT, LINDA . NAME
STREET ADDRESS | 3705 TORREY PINES BLVD STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 ’ Ciry-S1-7I
ME - — —_ - - O oetete  ~ TME  _ . . _. [ cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -5T7-2IP CITY-ST-2IP
TIMLE [ petete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-5T-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP J cmy-st-zP
TILE £ petete e [JChange [ Addition
NAME T ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21 CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does ngt qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rita rep%r‘c is true and accuraygnd that my signature shall have the same legal effect as if made under cath; that { am an officer or director

werad to execue ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addreds, With [all other [kejempowered.

LeAJAD slada,  AH-SLl -LgD

Daylime Phane #




