2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P0O0000098078

1. Entity Name

BEE RIDGE INVESTMENTS, INC.

ecretary of State

04-30-2007 90843 050 ***150.00

Principal Piace of Business

176 SARASOTA CENTER BLVD
SARASOTA, FL 34240

Maitng Address

176 SARASOTA CENTER BLVD
SARASOTA, FL 34240

40093322

IRV AR ARDIY AT A

2. Principal Plage of Business - No P.O. Box # 3. Mgiling ddresm
dvlle R AT tulle R4
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2EQ34 (12/06)
City & Siate \ ity & Stale 4. FEI Number Applied For
Qar Qools ¥ %av/cwa’ra o 65-1084286 Nol Applicabie

7 Country zp Country 5. Certilicate of Status Desired O 58‘75 Additional

3 4—2 q’b '2\4- 24 o Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FISCHER, RICHARD M
176 SARASOTA CENTER BLVD
SARASOTA, FL 34240

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

City Zip Cede

FL |

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

the abligations of registered agent.

SIGNATURE

Signaiute, lyped of printed name at reqstered agent and tile it apphcable.

{NOTE. Registerad Agen sgnature requirad whan reainstanng)

DATE

FILE NOWII! FEE IS $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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Getete TLE O change [ Addition
MAME FISCHER, RICHARD NAME

STREET ADDRESS | 176 SARASOTA CENTER BLVD STREET ADDRESS

CITY-5T-ZP SARASOTA, FL 34240 CITY-51-2IP

TITLE O elete TTLE [ thange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-S3-ZIP

TILE [ pelete 1LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-Z2IP

TITLE O elete TITLE O Change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-5§7-2P CItY-ST-2IP

TILE O velete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2iP

TITLE [ Delete TIIE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-21?

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or lrustee empowered to execute his report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, with gli other like empowerad.

SIGNATURE: v/

S 3y WY 3587590

SIGRAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cato

Daytme Phone #




