2007 FOR PROFIT CORPORATION --..
ANNUAL REPORT

FILED

| DOCUMENT # P02000028683

1. Entity Nams

BET}: NCALL»"\NS PROPERTY ACCESS CONTROCL
SERVICES CORPORATION

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business

595 BAY ISLES ROAD
SUITE 200
LONGBOAT KEY, FL. 34228

Mailing Address

595 BAY ISLES ROAD
SUITE 200
LONGBOAT KEY, FL 34228
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the obligations of regsterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of hanging its registered office or regislered agent. or both, in the State of Florida. | am famibar with, and accept

Signature, lyped or printed name of registerad agen and ubs il appiicable.

(NOTE Ragisterad AQent sigriaiure requined when remsiating}

DATE

9. Election Campaign Financing

FILE NO EE IS .00
Wil F $150.0 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE D

NAME CALLANS, BETH

STREET ADDRESS | 595 BAY ISLES ROQAD #201

CITY-ST-2F LONGBOAT KEY, FL 34228
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12, | haraby cerlify that the information supplied with this filin

changed, or on an attachment wiilfan address, with all gther lke empowarad.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

dogs not quably for the exemptions contained in Chapter 118, Florida Statutes. | further cemfv that tha mformatwon
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 1f

Daytima Prone #




