2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

DOCUMENT # P03000009705 Secretary of State
. Entity N
1. Entity Name 05-07-2007 90054 050 ***150.00
LARRY BEASLEY ENTERPRISES INC
Principat Place of Business Mailing Addross
2213 SE HADDON STREET 6624 TROUT RIVER BLVD. : '
e B Hll”lll m"’ll H”‘ "“l "W ||m ||m ||H|’|’" 'Im llm |W"! ” ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(62 F & pu e Riprtr ffow
Suile, Apl. #, elc. Suite, Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE{ Number j [Applied For |
7:4)6 /~ /ﬁ 54-2074483 INot Applicable
7 . - Country Zip Country i, ‘ $8.75 additional
%2’ o / 7 &W 5. Cerlilicale of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEASLEY, LARRY E
6624 TROUT RIVER BLVD. Sireol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32219

L.
* :
-

Cily FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislored agent.

SIGNATURE

Signaturs, typed of prnted name of ragslered agent and bile r appkoable. (NOTE Regsiered Agent signalure reaured when wnstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I1LE P ] Detete ni [J Change [ Addition
NAM BEASLEY, LARRY NAME

sireE1 ADDRCSs | 6624 TROUT RIVER BLVD. SIRLE T ADDRESS

ciry-st-zp | JACKSONVILLE FL 32219 Y s op

. [ pelete 1 ] change ] Addition
NAME NAME

SIFEET ADDRISS SIRLET ADDRESS

CIlY-ST-21p CIy si-2p

TILL [ pelate 1. [J Change 1] Addition
NAME NAME

SIREET ADDRESS SIRIET ADDRE SS

GIY-ST-2IP GHY ST 2P

T 7 Delete ] [ZJ Change [ Addition
NAML NAR,

SIREFT ADDRESS SINILT ADDRFSS

CITY-ST-AP Y - 85- 71

17LE [ Dalate nmr [ change (] Addition
HAME NAM

SIREET ADDRESS SIRIET ADDRESS

CHY-ST-2IP Gy sz

i [ el I [ crange [ Addiion |
NAME NAM:,

SIREE T ADDRESS SIREL] ADBRESS

GIY-ST-21F Y SI-TP

12_ | heraby cortify that the information supplied with this fling does not qualify for the exempticns conlained in Section 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemantal report is true and accurale and thal my signalure shall have the same legal offect as i made under oath; that | am an officer or direclor
of the corporation or tha receiver or trusice empowered 1o execute this report as roguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an adgess, with all other like empowered.

/ G2 -
5 —- & 7
SIGNATURE: ST 4_%4/ .

SIGNATURE AND TYPED OR PR|NTWOF SIGMNING OFFICER OR DIRECGTOR ——__‘L/ 2ne Uiayume Phane #




