2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 13, 2007 8:00 am

DOCUMENT # P03000028244 Secretary of State
1. Entily Name
02-13-2007 90010 040 ***150.00
BEKEY COMMERCIAL, INC.
Principal Place of Businoss Mailing Address
13223 HUDSCN AVE RS-BEM-+369
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
13223 fobsen Ave
Suite, Apl. #, clc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10!‘06)
City & Slate City & Stale 4. FE| Number R | Applied For
mb%n 'FL— 04-3745889 INol Applicable
4n Couniry %)\-Halcﬂ < U;‘I;YSC O 5. Cerlificatc of Status Desired [ gg-gfq;f;;“m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
BUMSTEAD, ELIZABETH Y :
13223 HUDSON AVE Street Address (P.O. Box Number is Nol Acceplable)
HUDSON FL 34669
City FL ’ Zip Code
its Lhis stgjoment for the purpo@mg its regislered Rifice or regislered agenl, or both, in the Slale of Flerida. | am familiar with, and accept
ﬂ "D ) U ?’% 0 2 Yo
Signaiwe, lyped of Ynled name of fegisiered agent anc libe .‘mucau{ (‘N'\')TE Regsiere: I\E;ragna!ure requIfed when reinstating) DATE M T
. FILE NOW!! .FEE 1S $150.00

7. 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. []  Addedto Fees

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

THLE DpP [ Delele 1 [ change [ Addilion
NAME BUMSTEAD, ELIZABETH Y NAME

StRuLT aponess | PO-BOXT363 \5'223 “'L)DSDD ﬁ“@ SIRELET ADEPESS

crv-si-ap | PERTRCHECFES4673  Darywo N YL 3{‘_[9]&(3 G- 1- 4

i ' 1 Delere 4 e [J Change ] Addition
NAME NAME

SIREET ADDRESS STHEET ADDFESS

CIfy-S1-2IP CIny-ST- 2P

m ] Delete NLE [Jchange [ Addition
NAME, Ao - HAME

SIRECT ADDRESS SIRFCT ADDRESS

Cay-S1-2p cIfy-sT-2p

]It [ petele mr (] change [ Addition
RAME NAMT,

STRFET ADDRESS SIRTLI ADDRESS

CITY-31-21P CIY-5T-21P

i O oetele Al [ Change [ Addition
NAME NAME

SIAECT ADDRESS SIRETT ADDRESS

CIY-ST-2P CIY-sT- 2P

i O pelere nne [ change [ Addition
NAME NAM:

STRIE) ADDRESS SIRELT ADDRESS

GIIY-ST-2P CITY-SI-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this roport or menial report is rue and accurale and that my signature shall have the same legat effect ac if made under oath; that | am an officer or dirsctor

of the corporation or the gceivenor 8, his regadas required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an al} { 5 @
SIGNATURE: N T %,A 2482 727-992-89]1
"RGMATORE AND TYFED SRFRINTED NAME OF SIGNING OPRICEROR DiRecTon {LJ Tate Daytima Phons #



