FILED

2007 FOR PROFIT CORPORATION Aug 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000066965 (08-08-2007 90068 031 ***550.00

1. Entity Name
BEASLEY'S LAWN CARE INC.

Principal Place of Business Mailing Acdress “
104 CRESTWOOD AVE 40 1238?‘
PALATKA, FL 32177 ——PAATIA 32497 —
| Ho By 1772,
Suite, Apt. #, etc. uite, Apt. #, etc. 07232007 Chg-P CR2EQ34 (12/06)
City & State City & State o 4, FEI Number Applied For
7‘2 lails, FL, 57-1220357 Not Applicabie
“p Country Z%g [ 7 %’? l Gountry 5. Certilicate of Status Desired ] ?i‘;g]lﬁ?:;“ona‘
6. Name and Address of Current Regis‘ﬁmd Agent 7. Name and Address of New Ragistered Agent

Name
BEASLEY, BELINDA

104 CRESTWQOD AVE Sirget Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the cbligations of registered agent. /
o Z e E; '—[ﬁ i ;

Tre. typed or ffinted nama of regme«!}lger:t am:lﬁ‘:;_w , {NYI'E: Regstered Agent sigralure 'aqwred wher “sinstatmng) DATE
[um—— /
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O Acoed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change ] Addition
NAME BEASLEY, BARNEY H HAME
STREET ADDRESS | 104 CRESTWOOD AVE STREET ADDRESS
CITY-$7-2IP PALATKA, FL 32177 CIiY §1 4P
e 3 Delete TILE I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIILE O Detete e [ Change [ Adairion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-21P
THLE O Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS $TRELT ADDRESS
CITY-51-ZIF CITY-ST-2IF
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2p CITY-53-2IF
TTLE [ petete L [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2Ip Clvy-S1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
indicaled 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 | am an cfficer or director
of the corporation or Lha recaivar or trustee empowered 1o axecuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE: A s ,, B2

ATUR| El OF SGN FVER OR DIRECTOR Da Dayine Prone «

( ~




