2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P02000043916

1. Entity Name
JOHN C. BEALE BUILDERS, INC.

Secretary of State

02-11-2008 90039 014 ***150.00

Principal Place of Business

16933 WEST GLASGOW DRIVE
LOXAHATCHEE, FL 33470

Mailing Address

16933 WEST GLASGOW DRIVE
LOXAHATCHEE, FL 33470

Sbves--

h

‘

DO NOT WRITE IN THIS SPA_CE

il TR

01102008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied Fbr
i 75-3046962 Not Applicable
$8.75 Acdditional

§. Certificate of Status Desired O

Fee Required

€. Name and Address of Current Registered Agent

BEALE SR., JOHN C PRES.
16933 WEST GLASGOW DRIVE
LOXAHATCHEE, FL 33470

]

-~ ‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tida if applicable

(NOTE: Registerad Agent signature 1equired when reinglating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

55.00 May Be

|——After May 1; 2008 Fee will be $550.00 | Frust Fund Centribution————1=l——Addod to Feea- | —- o
10. OFFICERS AND DIRECTORS | ’ ! ‘ o
IME PSD
NAME BEALE, JOHN C SR. o
STREET ADDRESS | 16933 WEST GLASGOW DRIVE v .,
orv-st-2P | LOXAHATCHEE, FL 33470
TITLE VPD
NAME BEALE, JOHN C SR. .
STREET ADGRESS | 16933 WEST GLASGOW DRIVE :
ciry-st-zp | LOXAHATCHEE, FL 33470 i ! :
TITLE TRES 5
NAME MAGEE, GAIL P
STREET ADORESS | 16933 W GLASGOW DR : o ;
arv-st-7P | LOXAHATCHEE, FL 33470 : DO NOT WR‘TE
TmE SEC
NAME BEALE, DANIEL R l IN TH |S SPACE
STREETADDALSS | 16933 WEST GLASGOW DRIVE ‘ ' ' ’
CITY-51-21P LOXAHATCHEE, FL 33470
TILE H
NAME
STREET ADDRESS ] .
CITY:=gT=gp— | =~ " o ,;W_sgm_“;.‘lm.,,, T = e sl o
TITLE
NAME 5
STREET ADDRESS ;w
CITY-§3-2IP '\ '

12. { hereby ceMijy that the infarmation supplied with this 1I|In§ does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
accuraté and that my signature sha® have the sams legat effect as if made under oath; that | am an officer or director
the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on TRis report or supplemental répon is true an
of the corporatign
changed, orgn

ttach, twnh an addrass, with ail other like empowerad.

.. G

SIGNATURE:

02 -08-08 Sf-7B~<498

MAI’IJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

.’/



