A e FILED
2007 FOR PROFIT CORPORATION .
ANMUAL REPORT Feb 16, 2007 08:00 A

Secretary of State
DOCUMENT # P04000055844 __ -~ secretary o1 St
1. Entity Nama . .
BEDR&GINC
Principal Place of Business Mailing Address
125 STRATFORD SQUARE 1515 RIDGEWOOD AVE
PORT ORANGE, FL 32127 SUITE A

HOLLY HILL, FL 32117

AR AAREGAT

01082007 No Chg-P CR2E034 {11/05)

DO N OT WRITE |N TH lS SPAC E 4. FEI Numbar Applied For
20-0939597 Not Applicabie
0O $8.75 Adattional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registarad Agent

11 AIDGEWO0D AVE DO NOT WRITE
AOLLY HILL. FL 32117 IN THIS SPACE

V. F / 3
8. The above namad entity submits this statement for the puggose of glanging s Jegistered offigayor registerad agent, or both, in the Stata of Flongd. | anyfamiliar with, and accept
the obligations of regisiered agent. /“j 5 gl - M / g‘ d ?__
SIGNATURE Ry 0 q M {
: A

Signature typad ar orinled rame of registired agenl MMHW [NbTE Registered #m nnnakduqmrcd whan reinsiaing) / DATE
v

e
FILE NOWI!! FEE IS $150.00 /| 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS {
TITLE P
Lo ST s 1.
STREET ADDAESS A0 AT~ 2-00a 15000
CITY-ST-2IP PORT ORANGE, FL 32127 Dd_. L_Bf Ur BUGSL DDB 1_ &
TTLE VP
NAME VANHORN, DAVID LEE

SIREET ADDARESS | 125 STRATFORD SQ
CITY-SI-2iP PORT ORANGE, FL 32127

TLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CitY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-4°P

12, | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall nave the same legal elfect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustea empowersd to executa this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

ent witly an address, with all othegdike empowerad. _
SIGNATURE: %4/ ///’J/W%’ QAU LEE pwy ot O (3] <7 )

SIGPATURE AND TY#ED OR PRINTED NAMECF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone »




