FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

Pg_CNUMENT # P00000098078 05-02-2006 90235 032 ***150.00
. Entity Narme
BEE RIDGE INVESTMENTS, INC.
Principal Place of Business Mailing Address
176 SARASOTA CENTER BLVD 176 SARASOTA CENTER BLVD
SARASOTA, FL 34240 SARASOTA, FL 34240
A v T AR

Suite, Apt. #, elc. Suite, Apt. #. elc. 030920086 Chg-P CR2E034 (11/05)

City & State . City & Siate 4, FEl Number Applied For

65-1084286 Not Applicable
Zip Country ap Country 5. Cenilicate of Status Desirad d 2989'321 :j&:!;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FISCHER, RICHARD M
176 SARASOTA CENTER BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34240
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbiigations of registered agent. :

SIGNATURE
Signatuse, kyped or printad name of regiatared agent and hifle It applicable. (MOTE: Registered Agent signa‘ure required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE D [ pelete TITLE O Crange ] Addilion
HAME FISCHER, RICHARD NAME
STREET ADDRESS | 176 SARASOTA CENTER BLVD STREET ADDRESS
CITY-SI-ZP SARASOTA, FL 34240 cmy-Sg-21p
TLE [ pelete TINE DO cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-SE-ZIP
TITLE ) Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TME ' O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
MLE [ Delete TILE . [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST. 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
indicatéd on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen with an address, 1 osher like epfpowered.
Almia 438034

v
SIGNATUR E: E0 HAMEYPF SIGNING OFFICER OR DIRECTOR Toae™ 1 Daytime Phore #

SIGNATURE AND TYGED




