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FILED
2006 FOR PROFIT CORPORATION , Feb 24,2006 8:00 am

ANNUAL REPORT - - Secretary of State

— e |

DOCUMENT # P05000091656 02-02-2006 90037 003 ***150.00
1. Enility Name
BETA SEVEN OF ALAQHUA, INC.
Principal Place of Business Maifng Address
690 POLO COURT 690 POLO COURT 6 B 002 5 ﬂ 9
ST. AUGUSTINE, FL. 32086 ST. AUGUSTINE, FL 32086 o
e L
Suile, Apl. », atc. Suite, Apt. ¥, aic. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applad For
20— 3075 /92 Mot Applicable
o Cournry Zp Country 5. Gertificate of Stats Desired [ gggi AMditonal
5. Nams and Address of Currant Registarad Agent 7. Name and Add, of New Regl ‘Agu;t
e L - Narme . .
WATSON, TODD ~ T Ty rpe_ o I - =
7785 BAYMEADOWS WAY Street Address (P.O. Box Number is Nol Acceptable)
SUITE 107 BN
JACKSONVILLE, R 32256
. City FL I Zip Code

B. The abeve named entity suBmits this slatement for the purpose of changing Its 1egistered office or registered agent, or both, in the State of Ficrida, | am tamilizr with, and accept
the obligations of registered;agenl‘

e
3

SIGNATURE x
Sigrature. ped o prqnd' name of reg agenk and ttie 1 {NOTE: Ragistered Agant signature requIred when rainslasmg) DATE
FILE NOWIII FEE.1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Fgo will bo $550.00 Trusl Furnd Contibution. B AddedoFees
19.. 3 QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [+ ™ O beketn e PS5 B changs [ Asdiion
NAME MEDEIROS, ROBERT E HAME
STREET ADORESS | 630 POLO COURT:" STREEY ADDRESS
CiY-S1. 2P ST. AUGUSTINE, 32086 Ciry-$1-2p
TME . 1 Deieta TME VPT O change X7 Addition
:‘":;m %mss Marie I. Medeiros
i i 630 Polo Court
St—Auguotine;—FL—32086
mE ] Oeiets ] O Change  [J Additicn
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-SI-1P CivY-51-ZIF
me J Deletz TinE O Crange [ Agdnion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-oP cnyY-51-12
THE [ peiete THLE [ Change (] Andition
NAME HAME
STREEY ADORESS ) STREET ADORESS
CITr-ST-np oY -S1-1P
nng O deses WHLE O crarge [ Agdtion
HAE NAME
STREET ADDRESS STREET ADDRESS
114 B B84 CITY.S5-2F

12. | hergby certify thal the information supplisd with this fi does not quality for the exemptions contained in Chapter 119, Florida Siaiutes. | turther certify that ine information
indicated on this réport o supplernental rapon is true and accurate and thal my signatura shall have the same iegal effect 8s If made uncer oath; that | am an olficer or direcior
of the cormoration or the recaiver or truslas empowerad W exacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an gtachment with an address, wilh all other fike empowered.

904/669-3926

Robert E. Meaeircs
SIGNATURE:

G PRINTED NAME OF 3IGNING OPFICEN OR DINEC TOR
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4 R ATTACHMENT
o0 2LD T

FLORIDA DEPARTMENT OF STATE

Division of Corporations

A

February 6, 2006

BETA SEVEN OF ALACHUA, INC.
690 POLO COURT
ST. AUGUSTINE, FL 32086

Subject: BETA SEVEN OF ALACHUA, INC.

Reference Number:

Please be advised, we received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is ..
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314
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fan
REEIN

9.

o Print Review IRS Form S5-4 EﬂTT A C H M E NT Page 1 of 2
507

C1 Reaj estate 73 Mamdactiing 17 Fimnce & iswanee I~ Ratad
I3 other speciiy)
“ 1S Indicete princiol line of marchandise SOkt speciitc comsiucton wark dana; produess prodiced; of services provioed
1182 Has the szpficant evar applied for & erptoye Werdficatian cumbie for 8% 61 ay ober BBESS? .. ... .. F-Yas O No

[‘:” i"-l:ﬁ Ko, !.[;'”" [ l

:tt?os eneeS

famm SS-4 Appllcatlon for Employer Identification Number o
Py, Dearmbey 2001} {For use by empioyers, carporations, partnorships, tists, esizies, churches, 23775132
Ceperaent of the government agencies, indan ksl anSiss cecgin indhiduats, and olhers ) ?
mm Servico P Ser separate Instrucilone for aach ina, ™ Keep a copy for your records. OMB No. 1545-0003
1* Legal nama of antity {or indivifugt} Zorwhoe the Emhmgrethsd

Bata Saven of Alacine Inc
2 Trata ravne of businass (f diferent fom nama oo fins 1) 3 Exzcutor, tustes, "t of name
42" Mating address (room, apt, sulle ro and sifest, or .0 b} Sa Straet addrass {if difereof} (Do nat entera PO bax)

§%0 Polo Coul__

_[4b" Chy, state, and 2P code 8b Chy, stats, snd 2P code

Seint Augustice FL 32638 - g

8" Courdy and state whase princioat business | caied
Stlohns Stae L

75" Nana of pingical offear, gem;amer gxanmr mumr of fruslar 7t" SSN, TR EN
© -Robent £ Maderes - = - | — 03935 0073 —
82" Type of éniity (check only ena) [ Estate (SSN of decedend)
I Stte Progrickor {SSN) {7 Plan edmirtstrator {SSN)
15 Patnership 15 Yrust (SN of granter)
A Corparation fantar fam numbar to be find) » 11205 i Mationg] Guard I Stetatoeal govarmment
I3 Personal Senvica I Ferrery oooperative . 1) Federal govammentimitery
[T Ghureh or chuwch-controed organization iremic [ inhom trdel govemmentienterprisss
BO&Hmtpmﬂom&nn(spedy} » Gspup Exermption NO. (GEN) »
L3 Other (specihy) >
8b* if 5 corporation, name ibe stata or foraign couniry State ‘ .
(4 applable] where Incomorated i Foreggn country

fmmwmmv

9% Reasan for apalying (chedk onfy ome}
amgedtypeumgmm(wwm) "

B Startad rew business (speciy type)

» corporation Ewmm

1 Hired empiayees [Check the bax ars sa fina 12} 1= Crozted a trust {epacify type) »

[Z Compiiance whth IRS withhakding raguiations [ Grastad 2 parsion pian (apesity type) >

C3 Other (specity) »

10* Delm bisimess starsd or acquireg-{menth, day, year) 11° Closing mocth o accourtig year
JUN 27 2005 PEC

12 Pt dats wages of aretiies were 2kt or wii be pad (mondh, Gy, 7o) Hoted appicnd & a eiEhoiig s3e1, ors ate
incame will Ersf bo sard fo ponvesident 28en. (mondh, g3y, vestt cuuvenniennn. ..
13 Humznunhadmmammmmmmmwmw ‘ Agrculue | Household | Other
doas not expect io ave ay employzes dizing the perod, erler 0" veneeeenn .
14" Check box tat bast descrides the princidal ectidly of your bshiess 1 Hezih care & socky assistance 1.2 Winlesale-agent/broker
Uconsution  DRealalessing L Trensporiation  warchousig B2 Accommedation & foon sarvice 1+ Wrlesale-athar

Nole /F™Yes® pbaso compints Fnes 185 gnd 15¢
16b If you chacked "¥ex" mh!&mWs@lmaﬁMmMmlimmmﬂwzm

Legalname »
Ttads nama »
16c Appeoximate eata when, end cify end state whers, the apofeation wes fied. Enter previoms smployer idontBication mummikar i inowm
Approdmata dai wien fd {month, day, year} .lmyardsiabm&d 1%&»

Carmplata sactin enty I your it 3o sthvtze Bse 0mad inchvidus b receive the andiy's EIN and stswer quzstions abau £ complafon of 0% form
Third Designee’s name - : Deaignee’s izlephone aurmher chds arca code)
Party Todd Walson Allciney al 1 aw :
Dasignes | Address and JP code { 904) 739 - §M7

N w&wm:-;mca)

7785 Baymaadows Wy 107 Jacisanmile FL 32953 . { 94} 739 . 948
&mmdmﬂmmulmwmm 2 t the bestof my knoedsde and bebat, i bua, .
correct, and sompete Applconits laphone pvher fockets a:aa coca)
Name and iz (lyps or print cloasty)

hutps://sa. wwwd.irs.gov/sa_vignireview.do? 06/29/05



