FILED
- 2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034959 A 03-16-2006 90233 049 ***150.00

1. Entity Name

BE-A-MAE'SED, INC.

Principal Place of Business Mailing Address q 0 “ 3 2 J ‘p L

2501 SWAN DR NE 2507 SWAN DR NE

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 e

TR v [EAT NN AR
595 A

2.8 " Fowyrer | ; Sute. Apt. #, eic. 02272006  Chg-P CR2E034 (11/05)

City & State 4 City & State 4. FEI Number Applied For
7t /M : 59-3638433 Net Applicable

Zip 3}%’/ CO%X aio Country 5. Certificate of Status Desired O ?gﬁ-gfqgf:ém"“'

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER, MAE F
2501 SWAN DR NE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prnied name of registered agent and Ltle d applicabie. (NOTE: Ragistarext Agent signature requirsd when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME [J Change (] Addition
NAME WALKER, MAE F NAME
STREET ADDRESS | 2501 SWAN DR NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TME VPD [ Delete TME [ cChange [ Addition
NAME WALKER, JOHN NAME
STREET ADDRESS [ 2501 SWAN DR NE STREET ADDRESS
CiTY-ST-ZIP WINTER HAVEN, FL 33881 CITY-ST1-2P
FILE [ Delere TITLE [] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
e £ Delets TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e { Deteta TMe (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P cIry-ST-21P
TILE [ Delete TILE (O Change  [] Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
CISY-ST-219 CITY-S1-21P

12. | hereby certify that the information supplied with this 1iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WW. withel ?Zr/like azwered,
SIGNATURE: he £ feNee JRoE ot R3 GH¥ 1113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR Date /' Daytme Phane #




