FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044233 AT 02-20-2007 90037 026 ***150.00

1. Entity Name
BETH NOLEN INTERICRS, INC.

Principal Place of Business Mailing Acdrass
1000 CHICHESTER STREET 1000 CHICHESTER STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 400207 51

AR AR EREI

01312007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty AP T

20-4429450 Not Applicable
5. Certifi i $8.75 Additional
Certificate of Status Desirad (] Fee Roquired

6. Name and Address of Current Registered Agent

?(%E)Eélﬁ%iTEHSTER STREET - - — DO NOT-WRITE.
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the obligations cﬂ%egizzed agenl. ML/
SIGNATURE » M. \J\) p = ] g’ - 0 -’]

Sigrahwe, typed of pr(d rome of regisiered agont and tise it n'pobca.blu. (NGTE: Regusterad Agent Signature réquied when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
LE D
NAME NOLEN. BETH

STREET ABDRESS | 1000 CHICHESTER STREET
CHTY-ST-2IP ORLANDO, FL 32803

TIME

NAME

STREET ADDRESS
GITY-§1-2IP

TILE
NAME

e DO NOT WRITE

e - - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADORESS
ClY-5T-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall hava the same legal efiect as if made under oath: that | amn an officer or director
of the carporation or the receiver or trustee empowsred 1o axecute 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 attachment with an address, with all other like empower

SIGNATURE: y/é Jm(—& L 2-15-01 %7232 07

SIENATURE AWPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date . Daylme Phone #

~J



