FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
.~ " ., ANNUAL REPORT ecretary of State
DOCUMENT P0O0000028136 04-27-2006 90198 027 ***150.00

1. Entity Name
JOHN BEALE, INC.

Principal Place of Business Mailing Adcress 300 67 0 095

1315 VALLEY HILL DR. 16528 N DALE MABRY HWY

LAKELAND, FL 33813 TAMPA, FL 33618

S i LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3637088 Not Applicable
Zip Couriry “p Courtry _5. Centificate of Status Desired O ESe;{iesq lﬁdélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MARRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618

City FL ] Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUREMMQM Ld@‘ti" &,(LCL‘LVS 4-1-0G6

Signature, typed o printed nama of registerad agent and ifle il apphcable [(NOTE: Regjisterad Agent signalure required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 _Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Deleie TME [0 Change [ Adsition
NAME BEALE, JOHN : WAME
STREETADDRESS | 1315 VALLEY HILL DR. STREET ADDRESS
GITY-ST-2P LAKELAND, FL 33813 + CITY-S1-21P
TMLE o O Delete TME [J Change () Addition
NAME e N " NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CITY-ST-2Ip
TRLE ) 3 Delete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o Y. s1.2e
TILE v 7 Delete TIME [ Ghange [ Addition
HAME .2 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - TY-ST-2P
TITLE " O Delete TIRE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF QY- ST-2P
TMLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P e OTY-S1-2P

12. | hareby certify that the information suppk
indicated on this report or supplermer

d with this filing dges Aot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
report is true ang pecufate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

of the corporation or the receiver opAfustee e vered [ exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment wii an address, with ajithgf like empowered.
> -
SIGNATURE Lot 24w E43 4K
SIGNATRETKD TYPED OB e Lol hod Date Darytira Phona #

BN

/ U‘ L~



