11) -
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097616

1. Enlity Nama
BERESFORD LADY, INC.

Principal Place of Business Mailing Address
207 RAINTREE CiR. 207 RAINTREE CIR.
DELAND, FL 32724 DELAND, FL 32724
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4. FE| Number Applied For
59-3749262 Not Applicable

5. Certficale of Status Desired O $8.75 Addrtional
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&. Name and Addrass of Cumnt Registered Agnnt

KNUEBEL, RICHARD T
207 RAINTREE CIR.
DELAND, FL. 32724

DO NOT WRITE
IN THIS SPACE

n o
[ Dz\ : T P~

B The above named entity submits lhls slarsmenl for ihe purposs ol changlng its registered office or reglslered agent or bath, in the Slale of Flc:nda lam famlluar wnh and accept
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HAME KNUEBEL, RICHARD T 04/17/07-80055-003 150,00

SIREET ADDRESS | 207 RAINTREE CIR.
CITY-ST-2P DELAND, FL 32724
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STREET ADDRESS | 207 RAINTREE CIR.
CiTY-ST-21P DELAND, FL. 32724
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12 | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes..| further certify that the inforn]atibn'--
accurale and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiyer or lrustes empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental raport is true an

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.
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SIGNATURE AND TYPED DRjINTED NAME OF 2IGNING OFFICER OR DIRECTOR /

Date " Daynme Phong #




