2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P02000086286

1. Entity Name
BEGS ENTERPRISES, INC.

Secretary of State

05-02-2007 90078 022 ***150.00

Principal Place of Business

7033 CYPRESS BRIDGE CIRCLE
PONTE VEDRA BEACH, FL 32082

Mailing Address

7033 CYPRESS BRIDGE CIRCLE
PONTE VEDRA BEACH, FL 32082

AROYI

2, Principal Plage of Business - No P.O. Box #

B0 53 whisger lake Vicg. W.

Suite, Apt. #, etc. Suite, Apt. #, etc. \

3. Mailing Addrgss
05 Whisner (e \ane W,

N R

04242007 Chg-P CR2E034 (12/06)
City & Stat City & State 4, FEI Number Apphed For
?th \7@3(@ H . 5 R)r\ e \Iﬂ(ﬂ a. E i . 03-0478231 Not Applicable

Zip

1Rl | Ok 22081

UK

0O $8.75 additional

5. Certilicate of Status Desired Fes Requirad

7. Name and Addrass of New Registered Agent

§. Name and Address of Current Registerad Agent

TILLEY & CALLAHAN, PA, CPA

4465 BAYMEADOWS ROAD
SUITE 3

JACKSONVILLE, FLL 32217

Name

Street Address {P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity subinits this statement for the purpose of changing its registered office or registared agent, or both, in the Stete of Florida | am familiar with, and accept

1he cbligations of registered agent.

SIGNATURE

Signawire, typed or priniec name of remisiered agent and tile il applicacle

(NOTE: Registereu Agent sigriature reduired when reinsiahng) DATE

FILE NOW!!! FEE le $150.00 9. Election Campaign Financing

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 "~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TME {0 Change [ Addition
NAME LUTZ, MICHAEL NAME
STREET ACDRESS | 7033 CYPRESS BRIDGE CIRCLE STREET ADDRESS
GITY-ST-2iP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
TITLE O peiete TME (O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIy-S1-21P CY-ST-2P
THLE O pelete TILE {J Change ] Addition
HAME NAE
STREET ADDRESS STREET ALDRESS
CITY-§T-2IP CITY-8T-21P
TiTLE £ Delete e [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-ZP
TTLE O Delete TMTLE {1 Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
Cmy-S1-7P CITY-8T-2iF
THLE O pelete TIME O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with an address, with all other ilzpivz(ed.
S C
SIGNATURE: _ M4, h A 2~

~-19-07

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale Dayiirme Phane #




