2008 FOR PROFIT OORPO-RATION

ANNUAL REPORT

DOCUMENT # P03000068229

1. Entity Name
BEETLEBOOTS, INC.

Principal Place of Business Mailing Address

2533 S.E. GRAND DRIVE
PORT ST. LUGIE, FL 34952

2539 S.E. GRAND DRIVE
PORT ST. LUCIE, FL 34952

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN

Secretary of State

AT I

04272008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
54-2116293 Not Applicable
ifi f A 58.75 Additional
5. Cerlilicate of Status Desired O Fee Requirad

8. Name and Address of Current Reglstered Agent

THURMAN, BARBARA
2539 SE GRAND DRIVE
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sepnatuns, typed or prniad name of repistersd agent and ttie if applicable. (NOTE: Rlegraioned AQONt SOMAKE raquittd whon Hwiabing) DATE
N " . 9. Election Campaign Financing $5.00 may Bs
Attor lo, UL FEE 1S $150.00 00 | Toe ot oo ol
10. CFFICERS AND DIRECTORS |
e DvP
NAME THURMAN, BARBARA
STREET ADDRESS | 2539 S.E. GRAND DRIVE HO0000E4E51
CIFY-51-21P PORT ST. LUCIE, FL 34952 DS‘;QI:L,JUE..BDD!"‘}.DUE ISD_ UQ
TME ST
NAME THURMAN, BARBARA
STREET ADDRESS | 2539 S.E. GRAND DRIVE
CITY-S1-21P PORT ST. LUCIE, FL 34952
me P
NAME MULLEN, RONALD
STREET ADDRESS | 2539 S.E. GRAND DRIVE
CITY-ST-2P PORT ST. LUCIE, FL, 34952 Do NOT WRITE
TME
me IN THIS SPACE
STREET ADDRESS
CIvY-51-21
TILE
NAME
STREET ADDRESS
CY-S1-21P \
TME
e L. P .
SmETADDESS | - . I e e .. b e M i e e e
CITY-5T-21F
12. | hereby certi ith this filfing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the information

| he  that the infermation suppi
indicated on this report or supp tal

of the corporation or the recej
changed. or on an attachmel

SIGNATURE: (/.
£

ampPow to exacute this report
with an giddress, with il other ke empowered

— V. F

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

772-781-53523

as

THaRmAN

ARBARA
04-29-08 ,

Daytime Phona ¢




