2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000036470

1. Entity Nama

BEYOND 20/20, INC.

Principal Place of Business

2889 TENTH AVENUE NORTH, #306
LAKE WORTH, FL. 33481

Mailing Address

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

FILED
Apr 10, 2008 08:00 A
Secretary of State
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2889 TENTH AVENUE NORTH, #306
LAKE WORTH, FL 33461
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8, Thae above named entity subrmits this statemant for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl

Ihe obligations of registared agant

SIGNATURE

Signature, typed of printed rame of registered agenl and tike if appicable

(NQTE: Regliterad Agent signaiurs required when rinstating)

DATE

9. Electon Campaign Financing

FILE NOWII1 FEE IS $150.00 =T
Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS
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COFFMAN, TOM M M.D.

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

TITLE

NAME

STAEET ADDRESS
GITY-81-2IF

sD

COFFMAN, MADONNA

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

TITLE

NAME

STREET ADDRESS
GiY.S1-2IP

TITLE

NAME

STREET ADDAESS
CIty-S1-21p

TilLE

NAME

STREET ADDRESS
cny-sr-zip

TITLE

NAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDAESS
CIY-ST-2P
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12. | hareby certify that tha information supplied with this filin
indicated on this report or supplamantal report is true ant?
of the corporation or the raceiver or trustes empowsrad to exacuta this report as required by Chapter 607,
changed, or on an attachmer with an addrass. with all other like empowergd

SIGNATURE:

doas not quatfy for the exemptions containad in Chapter 119, Florida Stalulas | furthar certify that the information
accurate and that my signature shall have tha samae legal effect as if made under cath: that | am an officer or director

Florida Statutes: and that my name appears in Block 10 or Block 11 if

I-18- 0% Stel-207-310)
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OF”G”OR DIRECTOR

Daytima Phone #
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