--2008 FOR PROFIT CCRPOCRATION

ANNUAL RE

PORT (AR)

DOCUMENT # P05000010462

1. Ertily Naims

B. BEATTY, INC.

Piircipal Place of Business

12588 CAPRI CIRCLE NORTH
TREASURE ISLAND.FL 33706

htailing Address
12588 CAPRI CIRCLE NORTH

FILED
Jan 25, 2008 08:00 A
Secretary of State

TREASURE ISLAND FL 33708
us us

AR

2. Principal Place ¢of Busingss - Mo P.C. Box # 3. Mading dddross
Sunte, Apl. #, etc. S.le, Apt, #, gic. 1st MOORE CR2ED34 (10/07)
City & Siztg City & Siale 4. FE! Number Api¥ied For
20-2197984 Not Aphicable
Faly) Caunwy Z Countr . . i
! S P y 5. Certficate of Status Desired 0 $8.75 Acditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATTY, BEA
12588 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706

Streat Address (PO Box Number is Nol Acesplatia)

City 2y Code

FL

§. The above named antity ssbmits this statsment for the purocse of shanging s registerad office or reg-stéred agant. o ot~ in the Siate of Fleniia, |am famihar with, and accent

the cbiigelions of registered agent,

SIGMATURE

C i, ot ol prEred panta oF e rad dakee v 11 | oarpicatg, (NOTE Reginteres Ao 1 annher e » M Arinviinn g DATE

e FILE NOWFEEIIS §150.00 - 5%/
‘Atter May.1; 2008 Fee Will Be $550.00° .- -
. Make Check Payable to Florlda Departmeni ot State

$5.00 May Be

Added to Fees

9. Fleciion Camoaign Financing
Trust Fund Conmgution [

10. CFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS 1N i1
TITLE P D nwers TITCF ) Chage ] Aadition
MAME BEATTY, BEA HAME
STREFT ADDRESS | 12588 CAPRI CIRCLE NORTH STAEFT ADGRESS
crmy-sr-217 TREASURE 1SLAND FL 33706 ity -5T-20
' N [
o U LT M B
- 01428, 08-20050-003 150,00
STREFT ADDRFSS STHFFT ADDRFSS
oY -51-21P oIy -57-2p
THLE [ Davete THL ) Change [ Addition
HAME . _ L TARE
STRERT ADGRESS STHEET ADBRESS ‘
ory-s1-21m ITY-51-79
NLE J Deete TITLE I Charge ] Asdivon |
HAME HAML |
STREFT ABGRESS SHAF(T ADDRESS '
CITY-ST-21° CITY-51- 2
TITLE T Derate (N T Crangs [ Aadition
HEME AR
SIRECT ARGHC 38 SIRFET RDLRLSS
BITY-51-412 GIry-51-
TINLE [ pege TITLE [ Crang:  [] Acdition
NAME HEME
STRELT ADDALSS SIREET ADIRESS
DI AP T CNY-S1- 4P

12 | hereby cortdy that the informaion suopled with this filing does net qualdty for the exernctons contaned in Section 119, Florida Stetutes | furtner cerdity that the information
indicated an this report or supplermental repart is true and accurate ans that my signature shall have the sama legal eftec: as if made under oaih: that | am an officer or difectur
of e corporation or the raceive of trugtge ampowered to sxecule this report as required by Chapier 607, Florida Staiutes: and that imy name 2ppears in Block 12 or Block 11

it changea, or on an allachmgey with an addiess .

SIGNATURE:

T~

dth &l other like empowerea.

LES %%%ﬁ@

//302—08’ T27-304)

STEWATURE AKD TYPED OR FRINTED NAME OF SIZNING ()FFtc'EﬂOR DIRECTOR ™

a7

1yt Frore #



