“'2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000107921 Feb 11, 2008 08:00 AM
1. Enlity Name Secretary of State
BEVIS EQUIPMENT SALES & SERVICE CO., INC.
Principal Place of Busingss Mailing Acdress
555 WERLEY TRAIL POST OFFICE BOX 740546
T T Hll“ll‘ ”‘ Il'll "m ||W||m ||II‘ Hl” ||m ‘ll‘l 'I"I "III 'mll] “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #. etc. Suite. Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Appiied For
13-4267000 Not Apglicable
Zip Coumry Zip Country 8. Ceriificale of Status Desired [} g(?e,ggqlﬁf;jiﬂonal
&, Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
% o
?SES\' ISVJE%E?&#%:?L Street Address {P.O. Dox Number is Not Acceptable)
ORANGE CITY FL 32774
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or ooth, in the State of Flonga. | am faritiar with, and accept

the culigations of regisiered agent.

StIGNATURE

Supnature, typdd Or prnied 180 of reg slved agect @ vtig | s pheadle, INGTE Ragistered Agert qirlu'e reqirad wher rainsialn gy

orid ,Depar me n

il B

="..N a2 il

Trust Fund Centribution,

9. Election Campaign Financing $5.00 May Be

[0 Addedto Fees

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

O Detete TITLE [ Crange [ Acdition
NAME WERLEY-BEVIS, CHERYL NAME
STRZET ADDRESS | 555 WERLEY TRAIL STREET ABDRESS An0nges=es o

- ¥4 P}

cv-s1-7¢ |ORANGE CITY FL 32774 DivY-51. 2 02/20/08~30014-024 150,00
TMLE VS [ Detete TILE [ Change  [) Addition
NAME BEVIS, GEORGE M MAME
STREFT ADDRFSS | 555 WERLEY TRAIL STREFT ANDRFSS
CImy-51-217 ORANGE CITY FL 32774 CIrY - 51- 21
TILE 3 pelere TITLE CJchange [ Addition
NAME HME T - B
STREET ADGRESS “STREET ADDRESS
CITY-ST-2IP gIY-ST-2P
iE [ Delete TLE Tl change [T Additian
NAME HABE
STREET ADBRESS STAEET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE [ pelee L  Changs - [] Addition
HAME HAME
STREET ADDALSS SIREET ADDALSS
CITY-ST-2F CITY- ST 21
THLE [ peigle hiiifs [ Changs ] Adction
NAME HEME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-2P LTy -S1- 2P

12. 1 hareby certity that the information supplied with this fitng doas not gualify fur the exernpriong contangd in Saction 119, Flonda Statutes. | furtner certify that e information
indicated on this report or supplemental repart 1s true and accurate ana that my signature snall have the same legal etteci as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee ampowerad 10 execule this report as required by Chapier 807, Florida Statutes: and that my name 2ppears in filock 13 or Block 11

if chacged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 72764 Genrge . Bevis

2afox  4h2-H7-166¢

HENATURE AND TTRED OR PAINTED NAME OF SIGNING OFFTCER OR DIRECTOR

e

Day.mg Fnone s




