FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO0000034959 05-01-2008 90207 050 ***158.75

1. Entily Name

BE-A-MAE'SED, INC.

Principal Place of Business Mailing Address
3193RD NW 2501 SWAN DR NE .
OLDTOWN 50 WINTER HAVEN, FL 33881 .

WINTER HAVEN, FL 33881

2. Principal Place of Business - No P.G. Box # 3. Mailing Add:ess H"“"H” Ilul |I“I "H”Im "H' "l

(LT

Suile, Apt. ¥, elc. Suite, Apl. #, elc. 104202008 Chg-P CR2E03T{T2/06) i -
Cily & State City & State 4. FEI Number i Applied For
59-3638433 Not Applicable
Zip Country Zip Country 5. Gertficale of Status Desied D, $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

WALKER, MAE F - —
2501 SWAN DR NE Street Address (P.Q. Box Number is Not Acceplable)

WINTER HAVEN, FL 33881

City FL 2ip Code

8.2 The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

TSIGNATURE
. Signature, lypad o printed naime of regisiared ageni and fitle il apphcabie. {NOIE Regisiesed Agent signature requied when renstating} DatE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 1 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
T PSTOD O Delete ILE [ Change [ Adaition
NAME WALKER, MAE F NAME
STREET ADDRESS | 2501 SWAN DR NE STREET ADDRESS
Giry-§1-2ip WINTER HAVEN, FL 33881 GITY-ST-21P
TITeE VPD O Delete TITLE 5 Change {7 Addilion
MAME WALKER, JOHN NAME
STREET ADDRESS” |* 2501 SWAN DR NE STREET ADDRESS
Ciry-§1-2ip WINTER HAVEN, FL 33881 CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21P ciY-81-2Ip
TILE [ peletle TILE : [ Change [ Addition
— NAME—— - HAME
STREET ADDRESS " STREET ADDRESS —
CITY-ST-2IP CITY-S8T-2IF - . i -
TIILE 3 Delele TILE [JChange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-21P
Tite [ Delete TILE [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET AUDRESS
CIY-ST-TWP CITY-$1-2P

12. | hereby cerhify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stalutes. [ furiher certify thal the informalion
indicaled on this report or suppetemantal report is true and accurate and that my signalure shall have the same 'egal effectas if made under cath; that | am an officer or director
of the corporalion ¢r the receiver of trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered

SIGNATURE; X “MDJ—ZL?' W abtene X 4-29-68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




