2006 FOR PROFIT CORPORATION
_77"" ANNUAL REPORT (AR) FILED

Name

(1:|2_¢9VET|5§|)%};{QE?-|WY Street Address (P.O. Box Number is Nol Acceptable)

A

DOCUMENT # P00000009161 May 05, 2006 08:00
1. Entity N
ity Narme Secretary of State

BEDARD INVESTMENTS, INC.
Principal Place of Business Mailing Address
1219 § FEDERAL HWY - 1219 S FEDERAL HWY .
e o Illlum m ||H‘ ||m ||m ||m II"| m” ||H| 'Ill‘ |l||| |H|’ HI[II‘ “ ‘m
2. Fincipal Place of Business 3. Mailing Address

Suite. Apt. #, etc Suite, Apt. #, ele 15t MOORE CR2E034 (10/05)

Cily & Siate City & State 4. FEI Number Applied For

65-0993652 Not Applicable
Zip Couniry Zp Couniry 5. Certhicate of Status Desired O gg‘g?ql_':?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE

Swnature. iyprd of prled bams ol regrslersd agent and litle il apphicabie (NOTE" Regisleren Agenl sipnalire reuuied when redistaling) CATE

o FILE NOW'I' FEE IS 5150 00
“After May 1, 2006 Fee W:Il Be $550 ]
% ake Check Payable to Florlda Depanment of St

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

9. Election Campasgn Financing $5.00 May Be
Trust Fund Contributon. [} Added to Fees

e ggglno SILLES O Detele TITLE UE”]DE’UES?IUBB ) Change [T Aadition
NAME , NAME - -
: {5/19/06-30030-015 150.00

STREET ADDRESS | 1219 S FEDERAL HWY STREET ADBRESS

CITY-SI-2P HOLLYWOOD FL 33020 CITY-51- 2%

TILE PD O perete T [ Change [ Addition

NANE CLAVET, RICHARD HAME

STREETADDRESS (1219 § FEDERAL HWY STREET ADDRESS

CIY-S1-7P HOLLYWOOD FL 33020 CITY-S1-21P .

i ) . ] Delele meo o ) ) ] Change D Addilion

MAME HAME

STREET ADDRESS STALET ADDRESS

CIty-ST-71P CTY-SI-2IP

THLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-SI-21P CITy-S1-21P

WILE £ Delete MILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-S1-2iF

e [ Detete TILE [0 Change ] Addslion

NAME NAME.

STAEFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby cerbly 1hal the information suppligd with 1his filing does not quality for the exernplions contained in Section 118, Florida Stalutes. | further cerly [hal the information
indicated on this report or supplemental pEgjon isATuk and accuratg’and that my signature shall have ihe same tegal effect as if made under gath, that | am an cfficer ot direciar
of the corporahon or the rec r g g d thus reporl as required by Chapter 607 Florida Statutes, and that rmy name appears in Blogk 10 or Biock 1
if changed, or on an alta nt Jnth gh o Dl e empowerad.

SIGNATURE: ©_A: L6 95 b0t 1/

A

sri;unuhe-qn TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTCA Date Draytime Piona #



