FILED

. May 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

05-05-2008 90233 044 ***150.00
DOCUMENT # P02000086286
1. Entity Name
BEGS ENTERPRISES, INC.
(AP Y

Principat Place of Business Mailing Address q “ u 3 b
8053 WHISRER LAKE LAN 7033 CYPRESS BRIDGE CIRCLE )
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 ~ - |. .
A INARVARR AR

Suite, Apt. #, etc. Suile, Apt. #, elc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

03-0478231 _I Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired (] Eeae.gglgfg‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TILLEY & CALLAHAN, PA, CPA
4465 BAYMEADOWS ROQAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 3
JACKSONVILLE, FL 32217
City FL l Zip Code

6. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of registered ageni and title  apphcable (NCTE; Registered Agent signature required when remstatng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e, P ‘ O Delete HILE /‘(_;%2 AdrctracA E’\ﬁange 3 Adition
HAME LUTZ, MICHAEL - NAME 7 - Wk
SteE€l ADDRESS | 7033 CYPRESS BRIDGE CIRCLE sweETonRess | YOS5 3 (s Jpe- Lot Lar
ory-s-7p | PONTE VEDRA BEACH: FL 32082 Cv-s1-2% Porke Ve e Keact , f A ??03”2.
e - O Delete TITLE (JChange [ Addition
NAME " RAME
STREET ADDRESS & STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TIILE -- M Oelete R TiE - [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CITY-S1-2IP
TILE [ elete THhE [0 cuange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-ZiP CIrY-§7-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIlY-§7-2IP
THLE O Detete ITLE [1change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation o \ha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and, that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with an address, with all othar like empowered.

SIGNATURE: Thrdran. S / — y/lq 63 @0‘1)737-011(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnRTmz7 Date Daytme Phane #




