2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2006 8:00 am

DOCUMENT # M98285 ecretary of State
1. Entity Name 04-05-2006 90150 043 ***150.00
BEALE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7185 SCOTT AVENUE P 0 BOX 493
TANGERINE, FL 32777 US TANGERINE, FL 32777-0493 US 5 0 U 0 8 98 2
S v TG B RARERACAD
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 04032006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2908837 Not Applicable
Zp Country 2P Country 8, Certificate of Status Desired O gg{iﬁﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEALE, JOSEPHP.
7185 SCOTT AVENUE Street Address {P.O. Box Number is Not Acceptabla}

TANGERINE, FL 32777

City FL | Zip Code

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

SIGNATURE
Signatuns, yped of prinded name of regisiersd ageni and tiile ! appiicable. {NOTE: Regiziaered Agent signatury required when rainstating) DATE
FILE NOWiIl.'I‘:-‘E'E IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oeP O petete TILE [JChange [ Addition
NAME BEALE, JOSEPH P. NAME
STREET ADDRESS | 7185 SCOTT AVENUE (PO BOX 493) STREET ADDRESS
cry-sr-p TANGERINE, FL ciy-ST-2P
T \ 3 Detete Tne O change [ Addition
NAME BEALE, REBEKAH M NAME
STREET ADDRESS | 7185 SCOTT AVENUE (PO BOX 483) STREET ADDRESS
CTY-S1-27P TANGERINE, FL cy-st-ap
TITLE O Desete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P Y- sT-2P
e O petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-Ip CITY-ST-2P
TLE T Detere L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-0P CAY-ST-2P
TILE [ Desete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

12. | horeby certify that the information supplied with this fitlng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1:::\6 ggrpotation of the '::‘caiivg:" or lrust:g empowerejclj o ex?iute this repoat as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
¢l , of on an attachmen n address, will all ofher like empowered.

¢ Tos 6Py P BEACE

SIGNATURE: PRESIDPENT o /b3 /96 (952)735 -//48
Date

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytirn Prone 8




