2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P01000042044

1. Entity Name
BETA-1 MANAGEMENT, INC.

ecretary of State

04-28-2006 90175 013 ***150.00

Principal Place of Business

9517 SPRING BLOSSOM €T

Mailing Address
P.0. BOX 16480

FERNANDINA BEACH, FL 32034 US AMELIA ISLAND, FL 32035 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3695499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosied ~ []  $8+7°9 Additonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

CHAUNCEY, RAYMOND M
9517 SPRING BLOSSOM COURT
FERNANDINA BEACH, FL 32034

a0

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

City

FL i Zip Code

8. The above nam_éd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tie it appiicable.

(NOTE: Ragigtered AQont signature (aquited when raingtating)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May ee

Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oetete TmE ClChange [ Addition
NAME CHAUNCEY, RAYMOND M NAME
STREET ADDRESS | 9517 SPRING BLOSSOM CT. STREET ADDAESS
CITY-§T-2P AMELIA ISLAND, FL 32034 CiTy-S1-2IP
TILE bDs [ Dejets TILE [ change [ Addition
NAME BENNETT, RODNEY E NAME
S$TREES ADORESS | RT 2 BOX 3536 STREET ADDRESS
CITY-ST-ZP FOLKSTON, GA 31357 CIFY-ST-2IP
it D [ Delete e D) Cange [ Addition
NAME DYCK, PETER V NAME
STREETADDRESS | 2907 EASTWIND DR STREET ADDRESS
Ciry-s1-2p FERNANDINA BEACH, FL 32034 CITY-ST-21P
TLE ] Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2ZP
TITLE O Detete TTLE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exempticns contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M Chouwee

changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

{7’12.::»06( 0ty 260 ~H334

Daytima Phone ¢




