2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magf 02, 2007 08:00 /

DOCUMENT # P02000067890

1. Entity Name
BECKALEE FOODS, INC.

Principal Place of Business Maiting Address
2519 WISTERIA ST 2519 WISTERIA ST
SARASOTA, FL 34239 SARASQTA, FL 34239

A

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopRIFa

01-0720591 Not Applicable

$8.75 Additicnal
Fes Required

5. Certilicate of Status Desired ]

6, Name and Address of Current Reglsterad Agent

2042 BEE RIDGE RO DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above namad entily submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1 lhe ohligations of registerad agant.

1

| SIGNATURE
Sigrature, typed or protod nama of registered agent and tile il appacable [NOTE Registereg Apant signature reuired when reinslaling) DATE
- . FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QFFICERS AND DIRECTORS |
TILE P
NAME WINTER, SCOTT

STREET ADDRESS | 2510 WISTERIA ST
CiTY-ST-2IP SARASQOTA, FLL 34239
TILE VP

NAME WINTER, REBECCA
STREET ADDRESS | 2519 WISTERIA ST
GITY-S1-7IP SARASOTA, FL 34239

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2P

TLE

NAME

STREET ADORESS I
TY- ST-21P UUU@UU Pt ) )
N5/23°07-20046-014 150,00

TNLE
NAME

" §TREET ADDRESS
OTY-§T-217

12. 1 herady cerlify that the information supplied with this filing does net quality for the exemplions contained in Chapter 119, Fiorida Stalutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oaln: that | am an oflicer or drector
of the corporation or the recaiver or trusles empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther like empowered.
SIGNATURE: _ G 0C | Wﬂ“‘t' 3/6/0 2

SIGNATURE AND TYFED WPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daylwna Phone #

cretary of State




