2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 05, 2008 8:00 am

DOCUMENT # P00000115146
1. Enity oo Secretary of State
JAMES BEAGLE, P.A. 05-05-2008 90226 026 ***150.00
Principal Place of Business Mailing Address
110 EAST BROWARD BLVD 110 EAST BROWARD BLVD
SUITE 1700 SUITE 1700
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 Lo e Ty
s Temsse || [NV
Suite, Apt. #, elc. Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
‘ 65-1069631 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired N ?eae';esq L‘:’i‘:’:di“"“al
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
7 - - Name . ' .
BEAGLE, JAMES W
110 EAST BROWARD BLVD i Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700
FORT LAUDERDALE, FL 33301
' City FL Zip Code

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

l
SIGNATURE —
S

Wﬂ. typed of primed nama of reglstered agent end tible if applicable. {NOTE: Regiaterad Agent gignature sequired when rainstating} T .DATE £ e 2
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may B S
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D . O Detete TITLE DOl change  [J Addition
NAME BEAGLE, JAMES W NAME
STREETADDRESS | 110 EAST BROWARD BLVD, SUITE 1700 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CIFY-ST-ZP
TITLE O pelete TITLE [CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ' CITY-31-2P )
TIE O Detete TITLE O change [ Addition
NAME - HAME ’ = .-
STREEF ADDRESS STREET ADDRESS
CITY-S7-ZP : CIFY-ST-2P
TITLE O betete TIILE O chenge [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
GiTY-ST-2IP CITY-ST-7P . .
TITLE | O Detete TILE O Change  [J Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Izga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrystes empowerad 10 execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj , with all other like empowered.

SIGNATURE:

Y.50-d ¢ Fes- 735-393 ¢

SIGNATURE Alm 1'[#75 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phona #




