2007 FOR PROFIT CORPORATION™

ANNUAL REPORT (AR)

DOCUMENT # P01000100469

1. Enlly Namo

BEAULAHLAND, INC,

Principat Place of Businoss

1110 HUSS RCAD
WAUCHULA FL 33873

Mailing Address
1110 HUSS ROAD

WAUCHULA FL 33873

FILED
Apr 30,2007 08:00 AM
Secretary of State

IR

2. Prnincipai Place of Business - No PO Box # 3. Maling Address
Suile, Apl. #, olc. Suite, Apt #, olc, 1st MOORE CR2E034 (10/08)
City & Stale City & Stalg 4, FEI Number Applied For
80-0003962 Not Applicable
Z C )
" ounlry Zp Couniry 5. Cerlilicale of Status Dasired O $8'75 Additrenal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSE, JAMES M
1110 HUSS ROAD
WAUCHULA FL 33873

Street Address (P.C. Box Number is Not Accepiable)

City

FL Zip Code

8. Tho above named entily submits this stalement for the purpose of changing ils registered oflice or registered agenl, or both, in tho Siate of Flerida. | am lamiliar with. and accept

lhe cbligations of regislered agent.

SIGNATURE

Signalure, Maed o prnted name o regslered agenn and iile r appncable.

{NOTE: Regisiered Agen! signature requred woon ransianng DATE

FiLE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delele 1113 [ Change [ Aadilion
NAME ROUSE, PATRICIA NAMF

SIFEET ADDRESS »1 110 HUSS ROAD SIHFET ADDRESS Unnr”,.“.}_'[p..‘q 5

oiry-si-ap | WAUCHULA FL 33873 cny-si-/r fm A eeASE A ter an

T VD L1 Delete e e BT T Shenge - O Addition
NAM! ROUSE, JAMES M NAMI

sint anpaess § 1110 HUSS ROAD SIRI I ADDRESS

CITY-51-7IP WAUCHULA FL 33873 CITY-$1-721P

013 [ pelete I . <. . ctharge [ Addition
NAME NAME

STATTT ADDRE S5 SIRELT ADPRESS

CIY-§I- 417 CHY-SI. 7P

e [ pelete IS O Change  [J Addibon
NAME NAML

STHEET ADDRLSS SIHEL | ADDRESS

CITY-S1-2p CIN-81 7P

1 T pelete TILE M change [ Addilion
NAMI NAMI

SIN [T ADDRESS STRITT ADDRELSS

CITY-S1-71P CITY-$1- 2P

. [ palete my 3 Change (] Addition
NAME NAME.

STRIFT ADDRESS SIREET ADDRESS

CIY-81-/1p CIY-§1-71p

12. | hereby certily that tho informalion supplied with this hiing does not qualify lor the exemplions contained in Seclion | 18, Florida Statutes. | further certify thal o information
indicated on Ihis reporl or supplemanial report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that t am an officer or direcior
of the corporalion or tho receivor or truslee ompowered to execulo this raporl as requirad by Chapler 607, Florida Statulos; and Inat my name appears in Block 10 or Block 11
ment with an address, with all other liko ecmpowarod

il changed, or on an al

SIGNATURE:

Higlol  srantigeo

CITNATLUIRE AND IVPEFO GRPRINTEDR NAME OF S1-ARC AEE]

e —

L L] T~ Do w




