2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134186 Mar 26, 2007 08:00 AM
1. Entty Nama Secretary of State
BEGLEY'S CLAMMING, INC,
Principal Placo of Businoss Mailing Address '
7219 CHESTERFIELD CR t 7219 CHESTERFIELD CIR ! o
IAAAT SR
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suie, Apl. #, clc. Suite, Apl. #. etc. 1st MOORE CR2E034 (10;’06) |
City & State Cily & Slate 4. FEI Number _ Applied For ‘
57-1195753 Nol Applicable
Zip Counlry Zip . Country 5. Corlificalo of Stalus Dosired [ ?g';fqlﬁf:(j""”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
BEGLEY, CARL E .
7219 CHESTERFIELD CIR Stroet Addross (P Q. Box Number is Nol Acceplabla)
MT DORA FL 32757
City FL Zip Codo

8. The abova named enlily submits this statoment for the purpose of changing Hs registorad office or registered agont, or both, in tho State of Florida | am familiar wilth, and accopl
Ihe cbligalions of ragislered agent.

SIGNATURE
S.gnature, typed or printed name of registorad agent and tille it agphcakle (NOTE: Registered Agent sionature requuad whek rainstalng) DATE
FILE NQW!!I FEE IS $150.00 9, Elgetion Campaign Finaﬁcing © $5.00 may Be
‘After May 1, 2007 Fe‘_’ Will Be $550.00 - . Trust Fund Conlribution. [} Added to Fees

Make Chack Payable!‘to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1y DP ] pelete HILE [ change [ Addtlion
Nt BEGLEY, CARL E N LOOOAESN 153
star anongss | 7218 CHESTERFIELD CIR STRELT ADDRE 55 4 533 }ﬁ-‘.;‘é[}l:m —“.:mﬂ 150. 110
ow-g1-2p | MT DORA FL 32757 CirY-$1- 2P s EmOlR UL o
I Dv 7 petate LE [ Change ] Addinen
WA BEGLEY, DEW DROP NAME
SIRLIADDR Ss | 7219 CHESTERFIELD CIR SIREET ADDRESS
CINY-SI-7IP MT DORA FL 32757 CITY-S1-21P
me [ Delete TiE Clchange [ Aadilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY - S1-2IP cIry-sl-21F
N O pelele NILE [ Change [ Additon
NAME NAME.
STREET ADDRESS STREET ADDRESS
ClY-s1-2IP CITY-sT-2IP
itk {1 Delote TILE (T change  [C] Addition
NAME NAME
SIREET ADDRFSS SIALET ADDRISS
CITY-SI-2ip CIrY-ST-2IP
IMTeE 1 Detele TNLE [ change  [] Addition
NAML NAME
SIREET ADDAISS SIRLET ADDRLSS
CITY-ST-2IP CITY-8T-21P

12. | heroby cortily that the information supptiod with this filing does not qualify for the oxemptions contained in Soction 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemenlal report is rue and accurate and that my signatura shai have tho same logal effect as if made under oath; that | am an officer or director
of the corporalion or tho recoiver or trusieo empowered o execule this roport as required by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11
If changed. or on an atlachmenl with an address, with all other like empowarad,

SIGNATURE:

2 /—D:J? L7 ggep-222 6

B.DIRECTOR Dayhime Pnone ¥




