FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000105528 g 04-24-2006 90378 003 ***150.00

1. Entity Name

BERT BEVIS REALTY, INC.

Principal Place of Business Maiting Address
3203 RIDGELAND CT 3203 RIDGELAND CT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e GG ARG KD
by Sig) 2o way ]

O
Sute, @zﬁ%& V Sulte, Apt. #, etc. 02062006  Chg-P CR2E034 (11/05)

Cil Stat H City & State 4. FEl Number Applied For
T%’MM 20-0251993 : Noi Appicable

Z% o s COU”E r’ S ﬁ' ao Country 5. Cenificate of Status Ijesired‘ . ?g;fqmm"ﬂl

- - [N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent

Name

WOLFE, LARRY 8
200-A JOHN KNOX RD Street Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typsd o printed name of regrstered agent and title if apphcable, (NOTE: Registared Agent signatire required when renstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME AT ] Delete LE [ Change [ Addition
NAME BEVIS, LETITIAB NAME
STREET ADDRESS | 3203 RIDGELAND CT STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL. 32312 CIfy-§1-3F
TLE P O Detete me [ Crange ] Addition
NAME BEVIS, BERT NAME
STREET ADORESS | 3203 RIDGELAND CT STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P
¥ITLE (2] Delete THLE [dchange {7 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e [ Delete TILE [ change 7] Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
e ] pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZI?
TmE O petete THLE O ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
ciry-S1-p CIFy-51-ap

12. ! hereby cenify tha the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiv trustes empowered Jo execula this report as required by Chapter 607, Florida Statutes: and that my name appears inBlock 10 or Block 11 &

Hhofos 08y bty

Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR




