FILED

2008 FOR PROFIT CORPORATION . May 14,2008 8:00 am
ANNUAL REPORT '
_ Secretary of State
1. Entity Name
BEVILLE GAS, INC.
Principal Place of Business Mailing Address
1301 BEVILLE ROAD 1301 BEVILLE ROAD . oy
SUITE #7 SUITE #7 . o
DAYTONA, EL 32119 DAYTONA, FL 32119
R L T 00 O
1898 S Clyde Morris Blvd 1898 S Clyde Morris Blvd
Suita, Apt. #, etc. Suite, Apt. #, etc.
Sutte 500 Suite 500 04112008 Chg-P CR2E034 (12/06)
City & State i " _ City & State 4, FEl Number Applied For
Daytona Beach, FL +~Daytona Beach, FL 59-3675613 Not Applicable
Zip Country Zg) S Country 5. Certificate of Status Dosired O $8.75 Additional
32119 Volusia 2119 Volusia - Letilicate of Slalus Dosire Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

AMENDOLAGIN, MARILYN
1301 BEVILLE ROAD
SUITE #7 : Lo

DAYTONA, FL 321 19" - - 1898 S Clyde Morris Bivd Suite 500

Street Address (P.O. Box Number is Not Acceptable)

- ““Daytona Beach FL | 2PC%5119

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offigefor registered /' ent,or both, in the State of Porida. | am familiar with, and accept

DATE
./
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O pelete LE FD A Change (] Addition
NAME AMENDOQOLAGINE, MICHAEL NAME Amendotagine, Michael
STREETAIAESS | 1301 BEVILLE ROAD, SUITE #7 STREET ADDRESS | 1898 S Clyde Morris Blvd Suite 500
om-sT-zZP | DAYTONA, FL 32119 cmy-sr-zp | Daytona Beach, FL 32119
TITLE VS8TD D Delete THLE vSTD (@ Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME Amendolagine, Marilyn
STREET ADDRESS | 1301 BEVILLE ROAD, SUITE #7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
cmy-sT-zF | DAYTONA, FL 32119 omv-si-ze | Daytona Beach, FL 32119
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P

12. | hereby cemtz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empo th:s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| %t with an address ‘/ ‘? 0

I’T
SIGNATURE: / i -52&—66 73

eyad to execut




