FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000111935 )
1. Enity Name 03-21-2008 90023 042 ***150.00
BEING, INC.
Principal Place of Business Mailing Address
115 2ND AVENUE N 115 2ND AVENUE N
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US
Suite, Apt. #, ete. ite, Apt. #, .
uie. An Sule, Apt. #. ete 02132008  Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Apgplied For
65-1059829 Not Applicable
Zi Countr Zi Countr it
P Ly ® Y 5. Contficatc of Status Desred  []  $8+79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent _ 7.-Name and Address of New Registered Agent .
- Narng
BROMLEY, AMY
3158 MACDONALD DR Street Address (P.0O. Box umber is Not Accgptgbie)
CLEARWATER, FL 33759 T =V Alee :
Ci P I Zip Cod
ot fetersbr S FL | 3350 |
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 Florida. | am familiar with, and accept
the obligations of regigered.ggent
SIGNATURE Ay BRoMUEY - PR ESHE\I( 5] | = /O >
Signature. Iyped o Drintea nama of registered agent and tibe il applicabie. {NOTE: Registeraa Agent sipnatura requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete T [Fthange [ Addition
HAME BROMLEY, AMY NAME
STREET ADORESS | 3158 MACDONALD DR STREET ADDRESS | £ 45~ Sas D) Aen v /"/ .
cre-st-zp | CLEARWATER, FL 33759 EITy-57-2P 5F, ﬂa)f‘c/SMq L 3301
{—t
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-20P
TiTE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TmE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-87-2P
TILE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TILE O velete TISLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an 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 girector
of the corporation or the receiver or tustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with alfothgr like empowered. ”~

) AMY DR LB PQESuD‘%] )o@ T2 §22 252

SIGNATURE AND TRPED OR PRINTBY RAME OF SIGNING OFFICER OR DIREGTOR Cratel Daylime Phone #

SIGNATURE:




