Py

2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P00000036470

1. Enlity Name
BEYOND 20/20, INC.

05-21-2007 90057 017 ***150.00

Principal Place of Business Mailing Address

2889 TENTH AVENUE NORTH, #306

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

2889 TENTH AVENUE NORTH, #306

40117184

AR TG

01102007 No Chg-P CR2ED34 (11/05)
;4( FEI Number Applied For
65-1001317 Not Applicable

$8.75 agditional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

COFFMAN, TOM
2889 TENTH AVENUE NORTH, #306
LAKE WORTH, FL 33461

i

g T T o S e mat s
N Ch

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registared agem. or both. in the State of Florida | am familiar W"h‘ and accept

the ehligations of registered agent.

SIGNATURE

Sigrature, fyped or prnled name ol registered agent and tfle if appicable.

(NOTE: Registered Agenl signaiure requires when reinsiaing} DATE

FILE NOWI!! FEE 15 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS }

—

TITLE PD

NAME COFFMAN, TOM M M.D. o

STREET ADDRESS | 2889 TENTH AVENUE NORTH, #306
CITY-ST-2IP LAKE WORTH, FLL 33461

TILE 5D

NAME COFFMAN, MADONNA

STREET ADDRESS | 2889 TENTH AVENUE NORTH, #306
Ty -ST-2IF LAKE WQORTH, FL 33461

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

‘DO NOT WRITE
(INTHIS SPACE

12. ! hereby certify thai tha infermation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Stalules | funher 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 il made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

oF mjue OFFICER OR DIRECTOR

S5-1l,—07 Stel- 297 31.&!{

Dara Daytime Phone 4




