2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028897 Apr 14, 2008 08:00 A
1. Eniy Nama Secretary of State
VICTOR BEDDOE INC.
Principal Place of Business Mailing Address
1525 SE 5TH PLACE 1525 SE 5TH PLACE
T T ”IIH"‘ ”’ ||’|| "m m“ |||{’||m ||“I “ll‘ IW ||“| II“I m’ll‘ “ ‘II'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrese '
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
42-1578422 Not Applcable
Zp Couniry &p Country 5. Certificate of Status Desired | ?g;;’gq L;:S:Eiltionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
1B5E§5D§)EE'5¥ELERCE Street Address (P.O. Box Number is Not Acceprabile) ]
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity Submits this statemaent for the purpose of changing its registerac affice ar registerad agent, or coth, 1n the State of Flonda. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sanature. lyDoed of PR Lane of regesterad gent worl the Fucpl cacie MOTE Registeted AZort einatar i “wiren when “eirsiabng) DATE

9. Elaction Camoaign Financing — $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE o] O delete TLF [ Change [ Acdition
NAME BEDDQE, VICTOR NAME . oy
J - A 3
STREET ADDRESS 1525 SE 5TH PLACE STREET ADORESS - ,LEUE].U!:IUfj,?t‘f:a‘" T T
orv-5T-77  ICAPE CORAL FL 33990 CITY-§1-20 04724,/ 053-20053-003 1501
TLE S [T opiete TIFLE [[J Change  [_] Adddion
NAME BEDDOE, JANET M NAME
STREET ADDRESS (1525 SE 5TH PLACE STREFT ADDRESS
GITY-51-217 CAPE CORAL FL 338390 CIvY-S1-21P
T O oetete L [ change [ Adcition
NAME HAME
STREET ADGRESS STREET AGDRESS
CHy-ST-2i7 CATY-5T-7P
e O betete TITLE [J Change 7 Addtion
1WME HAWE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P BIry-51-21p
TLE L] Delete THLE O cnange 7 Acdilien
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY- §I- 2
TITLE 7 Deiele LE [JChangs  [T] Addition
NAME NAKIE
STREET ADDRESS STREET ADDRESS
oIty -51-20 CITY-T-211 I

12. | hereby certity that the information suppled with 1nis filing does net qualify for the exemptions contained in Section 118, Flerida Statutes | further carlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal aftact as f made under oalh; that | am an officer or director
of the corporation or the re r or rustee empowered (o axeculs this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 13 o Block 11

if changed, or on an anacl wilh an address, with ail other ike empowered. 5_33 5_

SIGNATURE: A LotcAdt —VicT08 L EDDOE onf10f08 239 yby- 5835
SIENATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR " baw Naytig Fnore &




