| FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

. ANNUAL REPORT
DOCUMENT # P03000111133 ecretary of State
04-12-2006 90098 040 ***150.00

1. Entity Name
BEVERLY PUPA, P.A.

Principal Place of Business Mailing Address
1071 DONEGAN RD #570 1071 DONEGAN RD #570 TYTVwAVIUYQ
LARGO, FL 33771 LARGO. FL 33771 ,
11 i 1 il i3]
f RN R R 2T
2. Principal Place of Business . Mailing ress ol _ i Tk linig o ]
176D SPUT fore De.|
Sulte. Apt. #, sic Suite, Apl. #, elc. 03272008 Cha P CRIZEDS (11/07)
City & State — Cily & State 4. FEI Number Applied For
OODSMARL Foion 20-0345540 Not Applicable
_%i; 4. A T Cﬁnlryﬁ A ap Country 5. Certificate of Status Desired (] ?:‘gesql‘;f:;“ma‘
6. Name and Adc:‘lress of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
PUPA. BEVERLY _
1071 DONEGAN RD #570 Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33771
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed or prerted name o regigiered agernt and Hte if applcanie, (NOTE: Regrsiered Agent signature requred when renstatng) DATE
FILE NOWY! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. =] Addad to Fees
10. CFFICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
e D [ Delete TmE e [o ﬂq,ﬂul— B Crange 3 Acition
NAME PUPA, BEVERLY NAME 7 g ﬁ
STREETADORESS | 1071 DONEGAN RD #570 STREET ADORESS / 4"3 f,/‘”L é "( ,-Dr"‘
crv-st-ar | LARGO. FL 33771 wr-sT-ap 0/0{ =rYiAR, F- S, 77
e 3 oelete TLE M O Crange [T Acaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME O etete TIMLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OTY-ST-2P DITY-ST-2P
ILE {1 Delete TIE [ change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TMLE O pelete TLE [Jchange [ Adtition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-57-2P CITY-S5T-2P
TLE ] Detete TITLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADARESS
CAY-57-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions cortained in Chapler 119, Floricda Statutes. 1 further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ﬂ@uﬂ m/é%fmr 6‘4 Z/?é 727-58/- 1105

GNATURE AMD TYPED OR PRINTED NAME Daytme Phone #




