2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # N93000003300

1. Entity Nama

BEALL'S PAC, INC.

a _:,'4,1, LRE:

A

Secretary of State

Mailing Adcress
P 0 BOX 25207

Principal Place of Business

1806 38TH AVENUE EAST
BRADENTON, FL 34208

BRADENTON, FL. 34206-5207 US

] 51

g

G

; S e S e T e g 03212008 No Chg-NP CR2E03T (4/06)
) " DO NOT WRITE IN THIS ‘S 4. £E Number Applied For
» Co 65-0433515 Not Applicable
l ‘ ' o ‘ 5. Cariificate of Status Desired I ?g.g?qlﬁf:‘;lional

§. Nama and Addraess of Current Registered Agent

WALTERS, CLIFFORD L
802 11TH ST. WEST
BRADENTON, FL 34206

DO NOT WRITE . . -
. INTHIS SPACE

i oY R A AL

y oA

: . s

8. The above namad entily submitg this statement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistarad agent,

SIGNATURE

Sigratuca, Wped or printed name ol regsierad sgent and Utle I sppucanip

{NOTE. Registerad Agen! signatura required whan reinsianng) . DATE

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Centribution,

9. Elaction Campaign Financing

O

$5.00 may Bo
Added to Fees

10. OFFICERS ANO DIRECTORS

TITLE ]

NAME BEALL, ROBERT M II :

STREET ADDRESS | 1806 38TH AVE. EAST )
CITY-S1-2IP BRADENTON, FL. 34208

TTLE Cc

NAME KNOPIK, STEPHEN

SIREETADORESS | 180G 3BTH AVE. EAST \
CITY-ST-2IP BRADENTON, FL 34208 . .
TITLE VPVG RS
NAME WALTERS, CLIFFORD L T

STREET ADDRESS | 802 11TH ST, WEST A
CITY-ST-ZiP BRADENTON, FL ’:

TNE s

NAME DOYLE, DAN

STREET ADDRESS | 1806 38TH AVENUE EAST

CITY-ST-2P BRADENTON, FL. 34208

TITLE T

NAME MADDALONI, MICHAEL

STREETADDRESS | 1806 38TH AVENUE EAST

CITY-ST-21P BRADENTON, FL. 34208 L
mE

“NAME , -
STREET ADDRESS | ="~ ‘ O y
CITY-SI-2IP o : i

~IN THIS SPACE .

¥ s
W

RPN

"

S e bW

N ST .

127 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify that the informaticn
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | ant an officer ar director
af the corporation or the receiver or trustes empowered o executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wiln an address, with all othar like empowsred.

SIGNATURE:

Treasynr

alav]og  (aw1) 14u-"304

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




