i

2007 FOR PROFIT CORPORATION. . .

ANNUAL REPORT (AR) FILED

DOCUMENT # P0C0000009161 Apr 27,2007 08:00 Al
1. Ently Nome Secretary of State
BEDARD INVESTMENTS, INC. l'y
Principal Place of Business Mailing Address
1219 S FEDERAL HWY 1219 S FEDERAL HWY
. A “""m m ||W "‘“ Il“l Ilm Ilm ||M "ul ‘lm WI IW ”NI’ ” '"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apl. #, cte. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE| Number N Applied For
65-0993652 Not Applicable
4 Counlry e Country 5. Certilicato of Status Dosired ~ [] ?g-;?qﬁ:‘;j'““"a'
6. Nama and Address of Current Registared Agent 7. Name and Address ot New Reglsterad Agent

Namo
CLAVET, RICHARD
1219 S FEDERAL HWY Streol Address (P.O. Box Number is Nol Accoplablo)
HOLLYWOOD FL 33020

City

. FL Zip Code R

8. The above named entity submits this stalement for [he purpese of changing its rogistered oflice or registerad agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligatlions of regisicred agont

SIGNATURE

Sqynalure, tyhed or prntad name o ragisiergd agont and ulls ¢ apphcable (NOTE: Regrstered Agent signalure required when reinsiaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contributon. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE VsDT 2] Delete Tine [ change  [] Addilion
NAME BEDARD, GILLES NAE

STRIET ADOREss | 1219 S FEDERAL HWY SIREET ADDRLSS Uo00A0T3EN40

ory-sizp | HOLLYWOOD FL 33020 CITY- 81 2P 05/10/07-830060-004 150, l:il'l
TITLE PD 1 pelete T [ change [ Addition
NAME CLAVET, RICHARD NANE

STREET anpness | 1219 S FEDERAL HWY - SIRCET ADDRESS

CITY-81-219 HOLLYWOOQD FL 33020 CHY-S1-2IP

TIILE {J etete T1E [ change  [J Adtition
NAME NAME

STRLET ADDHESS SIREET ADDRESS

Iy sz CiTY-81-71P

ni T Delste 13 [ change [ Addilion
NAMI NAML

STRITTADDHE S8 SIRLLT ADDIU 5$

CITY- S0P CIY-S1- 211

1 7 polsie 01T} O change (7] Addilion
NAMI NAME

STREET ADDRESS SIRLET ADDR 5

CIY-51-71P CIY-81- 7IP

e [ Deiele TILE [ change [ Addstion
NAME NAME

SIRLLT ADDFFSS SIREET ADDIESS

eiy-sl-21p eIy-$1- 21

12. | hereby cerlify that the infarmation supplied with this liling does not qualify for tha exemptions conlained in Section 118, Florida Slatules. | furthor cerlify that the information
indicated on this report or supplemental repgMis true angacourate and that my signature shall have the samoe legal offact as if mado under oath; thal | am an officer or director
of tha corporation or the rocoivgg-e ) is report as required by Chapter 607, Florida Stalulos; and that my name appears in Block 1G or Block 11

if changed, or on an altachmefil w) gmpowerad.
SIGNATURE: .~ el 4'Z%ﬁ9

SIGNAURE ANI{[\"PED OR PRINTED NAME DFS&NINE OFFICER OR DIRECTOR Dalo Daylime Phone ¥




