ZOOT‘éOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # P04000072504

1. Entity Name

SAMALL-T CORP

Secretary of State

Principal Place of Business

9420 (R 417
LIVE OAK, FL 32060

Mailing Address

9420 (R 417
LIVE OAK, FL 32060

DO NOT WRITE IN THIS SPACE-

AT L

04222007 No Chg-P CR2EQ34 (11/05)
4, FEf Number Applied For
75-3153291 Not Applicable

O $8.75 Additional

5. Cartificate of Status Desired h
Fee Required

6. Name and Addross of Current Ragistered Agent

BEASLEY, SAMUEL J
9420 CR 417
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familias with, and accept

tha obligations of registered agant.

SIGNATURE

Sipnatura, typad of printed name of /egisierad agem and utle if eppicable. (NOTE: Ragisterad Agent signature reqursd whan rainsiaung) DATE
:, . . . i NS0T , i L Lo
e FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be - .UPE!J]QI} FIL-l:L_I?i _r:‘ cn TE :
“~~ After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added 1o Foes UJ." DS.- El { WEDD{'?S_D!.L- 1:\'_ . ?D .
10. OFFICERS AND DIRECTORS | N . o - --{l R 1
TIHE PT ' s ' [N
NAME, BEASLEY, SAMUEL J
STREET ADDRESS | 9420 CR 417
CIY-ST-2# LIVE OAK, FL 320860
TILE Vs "
NAME ALLEN-BEASLEY, MARY E
STREET ADDRESS | 9420 CR 417 . "
CiT¥-ST-2P LIVE OAK, FL 32060 ek
TILE '
NAME ’
STREET ADDRESS .
CITY-ST-2IP DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-51-29
TILE
NAME
STREET ADDRESS -
CITY-5T-7IP . .
TITLE R
HAME .
STREET ADDRESS i
LITY-ST. 2

. 12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicatad on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor |,
. ot tha corporation or the raceivar or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: l\wmmJ ALY AT

G 61 e Dt 4SY

SIGNATURE XND TYPED OR FRINTED NAME OF SIGNINGSFFICER OR DIRECTOR

Data Daytima Phore #




