2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # P02000003477

1. Entity Name

BEAUMONT MATTHES & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
603 HILLCREST STREET 603 HILLCREST STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

0 A

01072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
26-0030065 Not Appicable
5. Certificate of Status Desired (] $8.75 additional

Fee Requlred
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6. Name and Addrass of Current Registarsd Agent

BEAUMONT, ROBERT G JR.
603 HILLCREST STREET
ORLANDO, FL 32803
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8. The above named entity submits this statement for the purpose of changing its reglslered office or regwstered agent, or bom in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typec or pinied name of registered agent ana title 1t apphicable (NOTE. Rogistared Agent signaturd réduirad whaen rainstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Cantribution, [0  AddedtoFees

10, QFFICERS AND DIRECTORS |

TITLE PVTD

NAME BEAUMONT, ROBERT G JR
STREET ADDRESS { 603 HILLCREST STREET
CITY-ST-21P ORLANDOQO, FL 32803

e

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-S1-2p

TMe

NAME

STREET ADORESS
CIFY-81-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flornda Statutes. | further certfy that the |nlormal|on
indicated ¢n this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recewer or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered,

SIGNATURE: (LuLf«I’IZn-K\ 1]1)08  4o7-839-3626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytume Prona 4




