2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000007188 Apr 23,2007 08:00 AM
1. Enlity Namo
BEYNON FINANCIAL GROUP I, INC. Secretary Of State
Prin¢ipal Place ol Business Maiting Addross
900 5TH AVE SOUTH 900 5TH AVE SOUTH
SUITE 203 SUITE 203
P e s s (AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. 4, alc. Suilo, Apl. #. clc 15t MOORE CR2E034 (10/06)
City & Siate Cily & Slale 4. FEI Number Apphad For
57-1155672 Mot Applicable
“ip Country Zp Couniry 5. Cenificale of Status Dosired [J Eg';,esql‘::g’:ima'
6. Name and Address ot Current Ragistered Agenl 7. Nama and Addrass of New Registared Agent
Name
BEYNON, WILLIAM N
900 5TH AVE SOUTH Stroat Addaress (P.O. Box Number is Not Accoptable)
SUITE 203
NAPLES FL 34102
City FL Zip Coda

8, The above named antity subpyits this slateppent for the purpose of changing its registored office or registered agent, or bolh, in the Stalo of Florida. 1 am familiar with, and accept

lhe obligalions of refis ;} onlﬂ/
SIGNATURE

Signalurn,ernnmen nam:a Mnglslered agarl ard hile - appheable. {NOTE Regsrered Agent signatume réquired when reingiating} DATE
FILE NoW!l! .FE.E IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After Mav 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution, [ Added to Fees

M=eke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i MR. 7 Delete e - [ Change [ Addilion
NAM! BEYNON, WILLIAM N NAME AR
sTrer anoaess | 900 5TH AVE SOUTH, SUITE 203 SILE T ADDRESS - .Uqul:},l-llf ‘::t‘d!:ll a1 1o .
cy-si-ap | NAPLES FL 34102 eIy §1- 21 2/ 04/U7-50001~021 150,00
il [ pelete T [7] Change [ Adailion
NAMI NAWE
STRIET ADIHI 88 . SIRILTADDI 55
CHY-S1-A CIfY-SI- 4P
me [ pelete i [Jchangs [ Additton
NAME KA
STREET ADDRESS STREFT ADDRESS
CITY-S1-71F CiTY-S1.71P
mr [ palate TIILE [ Change [ Addilion
NAMI NARL
ST L1 ADDHISS SIRITT AN 55
Giy-sl-/Ar CIIY-S1-71
1 [ pelate e [0 Change  [] Addilion
NAME NAME
SIRICTADDRESS SIRIET ADINE 55
CITY-51-7IP CITY-$1-4P
nn [ pelele 11Ty [ Change [ Addilion
NAME NAML
STRIE1 AN 85 SIRILT AR 5%
CHY-S1.7IP CITY-S1- 210

12. | heroby cerlify that the infermation supplied with this filing does nol qualify for the exemplons contained in Seclion 119, Florida Slalules. | further cerlify that tho inlormation
incicated on this report or suppiomantal report 1s true and acgurale and thal my signature shall have the same tegal effecl as i made under oath; that | am an cfficer or_director
ol tho corporalion or 1ha roceiver or lrustoe empowered (o gkecula his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wiltyary afldress, willyall gfner liko empowerad.

SIGNATURE:

F¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daylme Phona #




