FILED

2006 FOR PROFIT CORPOQ&]‘!GN

ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

Q. EETY
DOCUMENT # PO5000080175 , 03-29-2006 90121 047 150.00
1. Entity Name 4 -
BEACON ADVOCACY SERVICES, INC,
Principal Place of Buginess Malfing Address
1004 TANNER RD. 1004 TANNER RD.
PLANT CITY, FL 33566 PLANT CITY, FL 33566 B G 0 1 3 0 4 9
S s T
Suite, Apt, 4, alc. Suite, Apt. ¥, etc. 02032008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
F"" O3 7} al 5 Nol Applicable
Zip Country Zip Countey 5. Cenitcate of Stalys Desier  * {J gﬁ;’:‘ﬁ"w"d‘“‘“‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
MORRIARTY, RICHARD J
1004 TANNER RD. Sireat Address (P.0. Box Number is Not Acceplabla}
PLANT CITY, FL 33566
City F lj Zip Code

8. The above ramed entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signaiue. typad or ginied name o tegitierad sganl 40 Nise il sppiicabls (NOTE: Negistersd Agenl signeluié réduired whiir) rédngtaling) DATE
FILE NOWIIT: FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 209,'.6 Foo will be $550.00 Trust Fund Contribution. a Added to Foos
10. ‘ OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEQ 3 detese TIRLE O ctange T Addition
NAME MORRIARTY, RICHARD J HAME
STREET ADORESS. | 1004 TANNER RD. STREET ADDRESS
CITY-5E-2 PLANT CITY, FL 33566 CITY-51-2P
TIME P O Detele e [ Change [T Addition
NAME MORRIARTY, WENDY A NAME
STREET ADCRESS | 1004 TANNER RD. STAEET ADORESS
CITY-ST- P PLANT CITY, FL 33566 Cny.SI-hp
FITLE {0 petete TIRE ] crange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Cofy-82-28
MLE 1 tekte e [ crange [ Aadnion
NAME HAME
STREET ADORESS STREET ADDAESS
CHTY-S1-217 CITY-ST- 7P
e O etese Ime [JChage 3 Adcition
HAME KAME
STREET ADOKESS STREET ADDRESS )
Ciry-S1-TP CITY-ST-217 .
TE O Oelete INLE Ol crange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S7-7P ry-51-21
12. | hereby cermily that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information

indicaled on this report or supplemantal raport is true and accurate and that my signature shall hava tho same legal offect as if made under oall; that | em an officer or director
of the corporatien or The recaiver or trustee empowared 1o execute this reporl as required by Chapter 07, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all oiher ke empowered.

T e S 2
SIGNATURE: £ 7 3?/)—‘4" 93 IR Yz

BIONATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER DR DIRECTOR Daytme Phone ¢




