- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000091519

1. Entity Name
C HERMAN BEVILLE PROPERTIES, INC.

Principal Place of Business

3349 COUNTY RD, 545A
BUSHNELL FL 33513

Mailing Addross

3349 COUNTY RD. 545A
BUSHNELL FL 33513

2. Principal Place ol Business - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, lc.

Suite, Apl. #, ote.

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90079 015 ***150.00

NN

1st MOCRE CR2E034 {10/08)
City & Slale City & State 4. FE| Numbe Applied For
v y W 59.3678609 |Apoled F
| Not Applicable
Zi Count Zi Counts i
P ounity » ountry 5. Cortilicate of Status Desired (| $8.75 addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARK E. CLEMENTS, P.A.
310 E. MAIN ST. ..
LAKELAND FL 33801

Streel Address (P.O. Box Number 1s Nol Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the Slale of Florida. | am familiar with, and accept

Lhe obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name o regisieiec agenl and bile ¢ appicable,

(NOTE Regisierec Agan! signature renufed whan feinglaling) EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TitE PD 1 Delele TILE VP D Ncnange 7 Addilion
HAME BEVILLE, NELLIE L NAME E NEU-]E L

st 1 aporess | 3349 COUNTY RD. 5454 STREETADIRESS | 92)3 ,}é{g

oTY-ST- BUSHNELL FL 33513 STy - ST~ ’F

CITY-ST-2P CITY-$7-2P BUSHNEL, %513 sz,

TIILE O Delete TINLE PP [ change Addition
NAML HAME 2L A7' BoZNE H, NEWZMB

SIREE] ADDRESS swpaoiss | gagq ORK GUE B

CITY-ST-7IP Ty ST 7P BUSHNELL, FL 334513

T [ petete THLE O change [ Addinon
HAML NAME

STREET ADDRESS SIREET ADDRESS

AR - iy o1 T _

NILE [ Detere TILE [ change [ Addilion
RAME NAME

STRELT ADDRESS SIREET ADDRESS

CHTY-S1-21p cITy-81-2Ip

TIIE O Delete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

CiTY-S1-2P CITY-ST-2P

TILE O pelele HILD [ change [ Aadition
RAME NAME

SIRET ADDRESS STRLET ADDRESS

CITY-S1-AIP CITY-S1-2P

12. | hereby cerlify that the information supplied with this iiling does nol qualify for the exemplions centained in Section 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lex

al effect as if made under oath; that | am an officer or direcior

of the corporaticn or the receiver or frustee empowered o execule this rapori as required by Chapler 607, Floriga Stalules; and tha! my name appears in Block 10 or Block 14
if changed, or on an atlachment with an address, with alf other Inke empowered.

S WL L Bl Asom g7 ER-HER0SY

SIGNA TURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE:

7]

" Date Caytime Pricne §




