2007 FOR PROFIT CORPORATION
K REINSTATEMENT

LY -

FILED

DOCUMENT # P050000562539

1. Entity Name

MARY L. BEALE, INC.

08 JMN -3 py 257

SECRET AR .1

ool ATE
TALLAHASSE ffLﬁRfD'ﬁ.

I,

Principal Place of Business

61 BARRISTER LANE
PALM COAST, FL. 32137

Maifing Address

61 BARRISTER LANE
PALM COAST, FL 32137

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

3. Mailing Address

\!IIIIII\IIHIIIH\!HIllﬂlllllllll!IIII\IIIIII\II}IHIIWI?IHIIMHII}

Suite, Apt. #, etc.

Suite, Apt. #, etC.

City & State City & State 4 FE! Number
25-1913773 INot Applicabie
- i 1t
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Narne

SAVY, BENJAMIN
25 PINE CONE DRIVE, SUITE 2A
PALM COAST, FL 32164

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Al

the obligations of registered agent.

A ¢

SIGNATURE

Sipnatre, 'tvp:d or printed naﬁ ol registared agenl and Ihle if epplicable,

(NOTE: Registernd Apent slgnsiure required when reinstaiing)

/%/3/#{&‘7

L3

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. = Tw KDDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ) Delete TITLE O change 7] Addition
NAVE BEALE, MARY L NAME ! T e 1 I =

STREET ADDRESS | 61 BARRISTER LANE STREET ADD(E&?;' i:| 1'3 U 3, |'U!_€___l ;1| 1__._4 H %] f:_'lj . UD
CITY-51-2IF PALM COAST, FL 32137 CITY- .~

T O Delete e . ’ O change [ Addilion
NAME aME

STREET ADDRESS STREET ADDRESS ’

CITY-S1-7iP CITY-ST-2IP

TITLE [ oo TILE =z [ Charge —F-bebehitiommm
NAME ’ RAME ENT b\’-l

STREET ADDRESS STREET ADDREE’ El N STAT EM

GITY-ST-2IP CITY-SI-2IP T ————

L i 7 Delete T ) i Ol.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITy-ST-2p

TILE i 7 peiete ME [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P Chv-5T-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addlesWher liki powered

changed, or on an atlacl

SIGNATURE:

/z/ 5// 07 386451 -€F5

SIGNATURE AND TYPErFR PRINTED NAME OF SIGHING OFFICER oRr DIREC?ON

Date Daytime Phone &




