FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # M98285 ecretary of State
1. Eni 04-11-2007 90039 001 ***150.00
. Entity Name

BEALE & ASSOCIATES, INC.

Principal Place of Business Mailing Address ¢ amw = -

7185 SCOTT AVENUE P 080X 493 '

TANGERINE, FL 32777 IS TANGERINE, FL 32777-0493 US

R O B[S VR GG AT S OGO AR
Suite, Apt. #, etc. Suite, Apl. #, aic. 04002007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2908837 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEALE, JOSEPH P.

7185 SCOTT AVENUE Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registerec agenl and titke if applicable. {NOTE. Registered Agent Signature required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP 3 Delete TIE [T change  EJ Addiion
NAME BEALE, JOSEPH P. NAME
STREET ADDRESS | 7185 SCOTT AVENUE (PO BOX 493) STREET ADORESS
CITy-ST-2P TANGERINE, FL CITY-ST-2IP
TITLE v O Delete TLE O change  [TJ Addition
NAME BEALE, REBEKAH M NAME
STREET ADDRESS | 7185 SCOTT AVENUE (PO BOX 493} STREET ADDRESS
CAY-ST- 2P TANGERINE, FL CITY-ST-ZP
THLE [ pelete TMLE O change [ Addition
NAME NAME
STHEET AUUHESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ patete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2iP
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-5T-2p CITY-SF-2IF
TIE [ seiete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST 2P Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1am an officer or director
of the corparation or the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with ap address, with all gther like gmpowered.
SIGNATURE: W PRESDENT oﬁﬁé? (352)735- /148
Dats

PED OR PRIFTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #




