2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
DOCUMENT # P00000028136 SECR A Y OF STAlL
1. Entity Name D|VIS|UN OF CORPORATIINS
JOHN BEALE, INC. n
JTAPR20 AM 8: 47
Principal Place of Business Mailing Address
1315 VALLEY HILL DR. 16528 N DALE MABRY HWY
LAKELAND, FL 33813 TAMPA, FL 33618
e VARG X AMATURR
Suite, Apt. #, etc. Suite, Apl. #, ete. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3637088 Not Applicable
Zip Country Zip Country L . 38_75 Additi |
5. Certificate of Status Desired O Feoc Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33618

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agen! and titte f applicable. (NOTE: Regnstared Agent sigrature required when rgingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP T Detete TLE 4 [} change Mdditicn
NAME BEALE, JOHN NAME J‘ N H Be a/(_
STREET ADDRESS | 1315 VALLEY HILL DR. STREET ADDAESS e Py ” wr
cy-5i-2p | LAKELAND, FL 33813 Cry-51-2p %& y m.fj/ E 2257
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P
TITLE 7 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-7P
THLE [ Delete TLE ——e _ [ Change [ Addition
NAME NAME -:;_-‘D_UIJSBDSBbq'E
STREET ADDRESS STREET ADORESS 04/24/07--01005--017  #+300.00
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZP CITY-S1-2P
THILE O Detete TIILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attag with an address, with all other lik powered.
\ya \/on»é 7 Yb3-bsTL

SIGNATURE: :
Muas AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Prone #




