FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000036199 05-02-2006 90193 031 ***150.00
1. Entity Name
BETH PENDLETON, P.A.
Principal Place of Business Mailing Address
15 MORNING SUN CT 15 MORNING SUN CT
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 40079 181
e s (NN REAR AR o
Sulte. Apt. &, et Suiie, Apt. #, ete. 04272008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied Fof
A0-A46L5TIT Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘g?q lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE Street Address (P.0. 8ox Number is Not Acceptable)
#15
SANTA ROSA BEACH, FL 32459
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE =
Sigrature, Iypeo o printed nama of registased agent and title il applicable. (NOTE: Registared Agent signature required when réinstaling) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 addedto Fees
40. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE (7] Change £ Addition
NAME PENDLETON, BETH NAME
STREET ADDRESS | 15 MORNING SUNCT STREET ADDAESS
CITY-5T-2IP SANTA RQOSA BEACH, FL 32459 CITY-ST-21P
TITLE 1 Deete TITLE O change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TITLE O perete TIiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T3 [ Delets LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or, [eceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachdent with . with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER O ‘OR Cate Daytima Phone #




