2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2007 8:00 am

| ‘ - ecretary of State
DOCUMENT # P02000046536
$. Entity Namo 04-26-2007 90194 048 ***150.00
BEANER SIPICH CHANDLER, INC.
Principal Place of Business Mailing Address = e e -
3828 117 STREET WEST 3828 117 STREET WEST
BRADENTON, FL 34210 BRADENTON, FL 34210
R e == [T R O AHAAEEn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0468942 Not Applicable
Zip Gountry Zip Country 5. Certificato of Status Desired ] Eeae‘;esqt’:;:':;“""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, BEANER S
3828 117 STREET WEST Street Address {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL i Zip Code

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

SIGNATURE
Signatura, lypox! or printed name of registerad agent and tile If applicabla. (NOTE Regislorod Agent signature required when rginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [J Change (] Addition
NAME CHANDLER, BEANER S NAME
STREET ADDRESS | 3828 117 STREET WEST STREET ADDRESS
CITY-S1-TIP BRADENTON, FL 34210 CITY-ST-2p
TITLE O telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TMLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE O pelete THILE (O change  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiY-§T-2IP CITY-S1-ZiP
e 3 Delete TITLE [J Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2IP _ CITY-51-2IP

12. | hereby cerlify that the information suppli 0t qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplementasreport is tjue and accufate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver oLiUstes empoyered txechits this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wip an address, yilh al -empowereéﬂ/é—zf(’%%d/p% /%//7

.
SIGNATURE:
AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone ¢




