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

ANNUAL REPORT Secretary of State

DOCUMENT # P01000029596 05-02-2006 90232 036 ***150.00
1. Entity Name
BEV MEADOWS, INC.
Principal Place of Business Mailing Address Yhpumue
571 US HWY 41 BYPASS N 571 US HWY 41 BYPASS N
VENICE, FL 34285 VENICE, FL 34285
s TS =1 MR R
I/q Tamrams Trdl'I Iq Tamram; T('ﬂl:l
S&";"'i';‘z" # gC SSL:: _’;f"e” ot 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
"f Chacloite , F/ Pact Chaclotte, F| 65-1106557 Not Appiicatie
33 95’3 Country U 5 4 Zip ‘3 3 75- 3 Country s A 5. Certificate of Status Desired 0O geee'-";g‘ lﬁgedci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PORFIRIO, JANICE o OB
571 US HWY 4 treet Address 0x Nymber is Nol_Acceptab e) v
VENICSE, FL 32225YPASSN fi‘l Tamievm, [radf Wt e O

“Port Chaclotte FL|%ys3

. The above named antity submils this statement far the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations gistered agent. ‘//
SIGNATURE %, M 4 a’cf/ﬂ[i

h,rpsd or printed name al registered agent a@ﬁ if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP w Delele TILE [0 Change  [] Addttion
KAME HARRIS, SHERI NAME
STREET ADDRESS | 571 US HWY 41 BYPASS N STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CITY-$T-ZIP
TITLE P [ Delete TITLE [AThange [ Addition
NAME PORFIRIQ, JANICE NAME pc;- £icie fj'a.m ce
STREETADDRESS | 571 US HWY BYPASS N STEETAO0RESS | (/@ Teem jamy TEA] S0 ite 0
CrY-STZP | VENICE, FL 34285 av-stw | Pacr Chacletle | F/ 33953
TITLE 1 petete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImiE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME [T Delete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 111if
changed, or on an attaghgqent with an address, with alj-gther like empowered.

SIGNATURE:@’M K et ceco ‘/ /}Y /0 ¢¢/7' Gb0/37

SIGNATURE AND TYPED OR PRINTED NAWSJGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




