2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P05000036514

1. Entity Name
BEARD PIPPIN PROPERTIES, INC.

Secretary of State

(03-12-2007 90087 001 ***150.00

Principal Place of Business

243 SOUTH CENTRAL AVE.
UMATILLA, FL 32784

Maifing Address

243 SOUTH CENTRAL AVE.
UMATILLA, FL 32784

40033200

2. Principal Place of Business - No P.O. Box #

2755 SOUTH BAY ST

3. Mailing Address
2755 SOUTH BAY ST

L

Suite, Apt. #, elc.

Suite, Apt, #, etc,

) 01232007 Chg-P CR2EQ34 (12/06)
SUITE A SUITE A
City & State City & State 4. FE| Number Applied For
EUSTIS, FL EUSTIS, FL 20-2475728 Not Applicable
Zépz 726 Country ; ;7 26 Country 5, Certificale of Status Desired d Eg.;:“ﬁ?:c;lional
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEARD, LAURIER A JR.
243 SOUTH CENTRAL AVE.
UMATILLA, FL 32784

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entj
the abligations of regfsj#red agent.

SIGNATURE,

r ihe purpose of cha

gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

? S«‘gnﬁée. Wwped of prnted name ol le?l's!eleo agent ang lithe it apolicahle\ J (NOTE. Registered Agen! sighature required when einsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M pelete TILE O Change [ Adgition
NAME BEARD, LAURIER A JR. NAME
STREET ADDRESS | 243 SOUTH CENTRAL AVE. STREET ADDRESS
CITY-ST-ZIp UMATILLA, FL 32784 CITY-ST-2IP
TTLE D O Delete TILE [Jchange [ Addition
NAME PIPPIN, LEIGH ANN NAME
STREET ADORESS | 405 NORTH CLAYTON STREET STREET ADDRESS
Cify-§t-2p MOUNT DORA, FL 32757 CIY-SI-2IP
111 [ Celee TLE - Crange  [J-Asditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP ciry-st-2p
THLE 1 Delete TILE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2iP
TTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-5-2iP CITY-51-2P
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIrY-51-21p
Y e

12. | hereby cerlify that the infermaticn supplied with thi

indicated on this report or supplemental report is true and accurat

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

is filing does not quality for the exempfons
that my signature

like gmpdwered.

all ha
Fgr trustee empowered (0 executd’this Jeport as required bY Chapt
an address, with all oth

tained in Chapter 119, Florida Statutes. | {urther certity that the information

the sama legal elfect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/ércunuas AND TYPED OR PRINTED NAE OF SIGNIWeOFFICER OR DIRDQOR

Date Daynme Phone &




