| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ) ) FILED

DOCUMENT # P05000080175

1. Entity Nama

Secreta f
BEACON ADVOCACY SERVICES, INC. ry of State

Principal Place of Business Mailing Address
1004 TANNER RD. 1004 TANNER RD.
PLANT CITY, FL 33566 PLANT CITY, FL 33566

IRBRARNRAESIRRR B

03212007 No Chg-P CR2E034 (11/05)

01-0837195 Not Applicable

DO NOT WRITE IN THIS SPACE . s

O $8.75 additional

5. Certificate of Status Desirad Fea Reguired

6. Namo and Address of Current Registored Agont

W

MORRIARTY, RICHARD J " DO NOT WRITE
PLANT CITY, FL 33566 . IN TH'S SPACE

8, The above named entity submits 1his statement for the purpose of changing its regisisred office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of regisierad agent.

SIGNATURE
Signalure, lyped or pnnted name of registersd agenl and tile if apphcable. (NOTE: Registerea Agenl signature raguired whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribulicn. 0O  Added to Fees
10. OFFICERS AND D!RECTORS | . e !
TITLE CEQ )
NAME MORRIARTY, RICHARD J I

STREET ADDRESS | 1004 TANNER RD. w
CITY-5T-2i% PLANT CITY, FL 33566

TITLE P - : o UU&UWJE‘BE&@?

NAME MORRIARTY, WENDY A ) TS T-R00T 4005 150, 0
STREET ADDRESS | 1004 TANNER RD. : ! S

CITY-ST-ZIP PLANT CITY, FL 33566 t

e

NAME

o DO 'NOT WRITE

NAME
STREET ADDRESS PR
CITy-81-21P

.

i ) "‘, ’. j ' Z' o e P .u
NAME . , - oo . S
STAEET ADDRESS R -

CITY-ST-2P ) T . o :

HILE i L o
HAME ) T e e
STREET ADDRESS L 3
CITY-ST-2P ' A ‘ .

12. { hereby certify that the information supplied with 1his 1‘|Iin§; does not gualify for the examplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his repaort or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered o executs 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 iike empowared.
SIGNATURE: ¥~ = Aieke Ma(fidk(—\_a /5/,}?/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Data Daywma Phone

Apr 02,2007 08:00 AM




