. FILED
2007 NOTLORFROFILSREPORTION  pop, 26, 2007 8:00 am

DOCUMENT # N05949 Secretary of State
1. Entity Name . _ S o o4¢ ok
B.E.T.A. OF TITUSVILLE, INC. 02-26-2007 90071 004 757761.25
Principal Place of Business Maliling Address
620 GARDEN 5T 620 GARDEN ST
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i f
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (12/06)
City & Sate City & Slate 4. FEl Mumber Applied For
59-2474558 Not Applicabla
Zp Courtry Zp Country 5. Cetificate of Status Desired [ fg;qufdm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe
MACKEY, PAT
3830 GROVEWOOD LN Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

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

SIGNATURE
Signamure, typed & printad nama of repiztarsd agee and titis if appicabls. (NOTE: fsgistered Ageni signature required whan reinstating) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due W May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 T [ Delete TLE Cichange [ Addition
NAME SHERRILL, ANN NAME
STREET ADDRESS | 264 CANAVERAL AVE STREET ADORESS
CITY-37-2P TITUSVILLE, FL 32796 CiTY-5%-2P
TIMLE D O Deleda me O Change [T Additien
NAME M_.ACKEY, PATRICIAM HAME
STREET ADDRESS | 3830 GROVEWOOD LN STREET ADDRESS
CETY-ST-29 TITUSVILLE, FL 32780 CiTY-S1-2P .
TME AD ) Detate TLE @ Change [} Addition
NAME SHALALA, CAROL [ _ H e Xory Hull Sy
STREET ABDRESS | 898 TENNESSEE ST swertaponess | k4 9O
are-se2¢ | THTUSVILLE, FL 32786 civ-st-2 Titegylle FL- 3271%0
TTLE 5 [ Dtz THLE I Change [ Addition
NAME MUSCO, ROBERTA W NAME
STREET ADDRESS | 1108 TITUS AVENUE STREET ADORESS
CITY-ST-ZP TITUSVILLE, FL 32796 CITY-§T-2P
TME [a] O pelee Tme [ change [ Addition
NAME LIBRIZZ|, ERNEST NAME
STREET ADDRESS | 2170 KEYLIME DR STREET ADGRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-ST- 2P
TLE D O velete TME [] Change [ Addition
HAME BOLAND, DONALD NAME
STREET ADDRESS | 6855 RIVEREDGE DR STREEF ADDRESS
CiTY-ST-2P TITUSVILLE, FL 32796 CITY-s3-2P

12 | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that mry nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@ icacas 791 TNoelae

BIGNATURE AND TYPED OR PRINTED MAME OF OFFCER OR C‘ Daza Daytima Phone




