2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 20, 2008 8:00 am

r f
DOCUMENT # P02000059194 Secretary of State
1. Entity Name 05-20-2008 90006 018 ***150.00
WHEAT ENTERPRISES BEAL PARKWAY, INC.
Principal Place of Business Mailing Address
748 BEAL PKWY 6091 ST. GEORGES STREET
FORT WALTON BEACH, FL 32547 PACE, L 3257
S T AU AU
04! 31 GersE Saext”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
01-0696818 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired a gi;esq::‘d’_:dm'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
WHEAT, TIMOTHY D T
6091 ST GEORGE'S STREET Street Address (P.Q. Box Number is Nat Acceptable)
PACE, FL 32571
City FL | Zip Code

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

SIGNATURE
Signature, yped o prinled name of registered agent and title it applicatie. (NOTE: Ragistered Agent signature recuited when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT (7 Delete T \g@ange [ Addition
NAME WHEAT, TIMOTHY D NAME L
stReer Aooress | 6091 ST, GEORGE'S STREET SRETAOORESS || LOF) ST GAORGE STHEET
CITY-ST-2IP PACE, FL 32571 CITY-ST-7IP
e VPS 3 Delete TITE ﬂnnange [3 Addition
NAME WHEAT, TONNA D NAME
STREET ADDRESS | 6091 ST. GEORGE'S STREET STETAOORESS | Gofy BT Gaonsd SrReET
CITY-31-2IF PACE, FL 32571 CITY-ST-2IP
TTLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-5T-2P
TILE ] Oetete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-7IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Delete YMLE O change [ Addilion
NAMES - | . o NAME
STREETADDRESS |~ © - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oy trusteg empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ress, wilh all othgr like em ed.

SIGNATURE: sty b [lesr l/éq’/oz’ €5.4$5.q05°

D NAME OF BIGNING OFFICER OR DIRECTOR Data Dayiime Phons #




