- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 28, 2008 08:00 A

DOCUMENT #P04000163700 Secretary of State
1. Entity Name
BECKETT PARK, INC.
Principal Place of Business Mailing Address
116 B POLO PARK E BLVD 116 B POLO PARK E BLVD
DAVENPORT, FL 33897 DAVENPORT, FL 33897
01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . FelNumbe Ao T
20-1965280 Not Applicable
5. Certificate of Status Desired a gi'gga:’:}m"a'

6. Name and Address of Current Registered Agent

RS e o DO NOT WRITE
DAVENPORT, FL 33897 IN THIS SPACE

8. The above named enlity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of ragisiered agent.

SIGNATURE
Segnaiure, tyeed of prnted name of registierad agen and yie f apphcabie, (NOTE: Regrstered Agen: bgnahure roqu ed when ronsiatng) DATE
FILE NOWIIl FEE 18 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fung Cortribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE D
HAME KENNY, GARRETT

STREET ADDRESS | 116 B POLO PARK E BLVD
CITY - $1-21P DAVENPORT, FL 33897

TITLE
NAME Unnonen1e
STREET ADDRESS 02401 /08-5002

Ciry-S1-2P

T
e

1
4-014 150,00

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STREET ADDRESS
CITy-ST- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repfyt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
¢f the corporation or recaivar or \rustes empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akaphment with an address.Wer like empowered.
SIGNATURE: G ’} 1/os

TURE AND TYPED OR PRINTED NAME WICER OR DIRECTOR Date | Daynme Priona #

[y &




