2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002476 Apr 29,2008 08:00 AN
1. Entily Name
‘ Secretary of State
BEAULIEU GROUP, INC.
Principal Place of Business Mading Acldress
1112 WEST KING STREET 1112 WEST KING STREET
T T ”ll”ll‘ W ||’” ||”’ ||H’ ||W||m ||H‘ ||H| ”lwl” !IM |”’||’ H ‘"’
2. Principal Place of Business - Mo P O, Box # 3. Malling Addrass
Suile, Apl. #, etc. Sute, Apt. #. gic. 15t MOORE CR2E034 “01107)
© City 8 State Cuy & State 4. FEI Number Appilied For
59-3620391 Not Apalicable
Zp Country zp Country 5. Certdicate of Status Desired O gg'gfqgf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Neme

?ﬁylﬁgém&%Ag#ﬁjEET Sweet Address (P.O. Box Number is Not Acceptabie)

QUINCY FL 32351

City FL Zipy Codo

8. The above named ently submits s statement for the purpose of changing its regisiered office or registerad agent, or petk, in the Sate of Flonda. | am familiar wih. and accept
the obhgations of registered agent,

SIGNATURE

Ggnrinre. Iyped of Driead nan s ot g tlored 2rectarrl tie Parptoaoin, ‘ROTE Ragsiered Agor | analae requrad wien runainbeg! DATE

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

: Make Check Payable to Florlda Depar!ment ol Stata 3

10. OFFICERS AND D\RFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TINE ST 1 necie e [0 change [ Addition
NAME BEAULIEU, MICHAEL J NAME , l"!i'ﬂ'ﬂ"li‘i'ﬂ 2117

STREETADDRESS 11112 WEST KING STREET STREFT ADDRESS - e 0 A 1T e
civs2e |QUINGY FL 32351 v-51-2 s 22 15 -50004- UIL’ 150,70

TITLE ST 3 peete TME O crange [ Addition
HAME BEAULIEY, MARCIA HAME

SIREET ADDRFSS (1112 WEST KING STREET STRFFT ADGRESS

CITy-51- 2P QUINCY FL 32351 CITY-ST-71p

MiLE [ peete Tie [ change [ Addvtion
NAME HAME

STREET ADGRESS STREEY ADDRESS

CIVY-ST-2P CITY-ST-2IP

i O peee TILE . [J Change [ Aadition
HAME HAME

STREET ADDRLSS . STREL! ADDRESS

QT -] 2P CITY-51-2P )

TITLE 23 Deigle T Y Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADBRLSS

oINY-Si-21P OIY-S1- 24

TITLE [ Deiele Tme ] Changs  [] Addhtion
NAME NAME

STREET AGDRISS STREET ADDRESS

ITY-S1- 210 LIy -S1-2IP

12. | horeby certity ihat the intormation supplied with this filing does net gualfy for the exemetions containad in Section 119. Flerida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and “accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of the corpourauon or the raceiver o trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 18 or Block 11
it changed, or on an attachment with an address, with ail olher like empowered.




