2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # P01000034656

1. Entity Name

BEAD HAWK, INC.

Secretary of State

Principal Place of Business Maiting Address
14180 BEACH BLVD 14180 BEACH BLVD
SUITE 6 JACKSONVILLE, FL 32250

JACKSONVILLE, FL 32250

DO NOT WRITE IN THIS SPACE . .

N

B s S

AT A

01312007 No Chg-P CR2ED34 (11/05)
4. FEi Number Applied For
59-3707327 ot Applicable

O $8.75 Additional

5. Cartificate of Stalus Desired
us Lestr Fea Requirad

8. Name and Addreas of Current Registered Agant

HAWKINS, SUSAN
14180 BEACH BLVD
JACKSONVILLE, FLL 32250

B .

- DONOTWRITE .~ -

e

IN THIS SPACE. . .

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierad agent, of both, in the Stata of Florida. | am familiar with, and accept

tha obligations of ragistered agent

SIGNATURE

Signature, typad or prinled name of regisierad agent and g applicatle

(NOTE Reguilered Agant lignature required when roinstabng)

DATE

9. Election Campaign Financin

FILE NOWIII FEE I .|
S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

g

UG0S L0330

$5.00 mavae | g3 o 37-BA026-002 150, 190

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME HAWKINS, SUSAN

STREET ADDRESS | 14180 BEACH BLVD SUITE 8
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

1L

NAME

STREET ADDRESS
Cily-51-2P

TILE
NAME
STREET ADDAESS

CiTY-S1-21P *

TITLE e

NAME
STREET ADDRESS
cIry-31-2IP

THLE

NAME

STREET ADDRESS
CITY -81-2IP

TILE

NAME

STREET ADDRESS
Cily-ST-21P

:

.. DO NOT WRITE .
" INTHIS SPACE

o [P R
i
El . .- B v ol

L BT

12. | haraby cermz that ihe information suppiied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
is report or supplemental raport is true and accurate and that my signature shall have the same lagel effect as \f made under cath; thal | am an oflicer or direcior
of the corperation or the receiver or rustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on t

changed, or an an altachmant with an address. with all other like empowered.

C.

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATUR :

3807 Qo4 -8z2/- F¢FY¥

Date Daytime Prone &




