+
4

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 04,2007 08:00 A
DOCUMENT # P05000091656 Gty

1. Entity Name

BETA SEVEN OF ALACHUA, INC,

Principal Place of Business Mailing Addrass
690 POLO COURT 690 POLO COURT
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085

NI

03282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foed T

20-3075192 Not Applicable

5 ” f - $8.75 additional
Cartilicata of Status Desired O Fea Required

6, Name and Address of Current Registered Agent

o BAYMEADOWSWAY DO NOT WRITE
JACKSONVILLE, FL 32268 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
. s:gnm}{u, E‘;‘p‘au or printed nams _ul registared agent and lil\l.llnpp"cnb\u. {NQTE R.alltaroa_.lgaqulgnaluu ruqui_r-d when rnin‘-t-ung), . D.ATE
v oo L , : ARG I ) . u [T :
FILE NOWII FEE IS $150.00 9 Blaction Campaign Fnanding - - $5.00 may Be ’ L :
' After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees i
- AnerMay > , | NO0NNEI0GE3
10. OFFICERS AND DIRECTORS ] L S S T LA U AP '
TITLE .| P8 - - ' .
NAME - MEDEIROS, ROBERT E

«LITY-5T-2P ST. AUGUSTINE, FL 32086

STREEY ADDRESS | 690 POLO COURT

TITLE VPT

NAME MEDEIROS, MARIE |

STREEY ADDRESS | 690 POLO CT

CiTy-S1-2IP SAINT AUGUSTINE, FL 32086

s DO NOT WRITE

TITLE
NAME

e . IN THIS SPACE

NAME
STREET ADDRESS
Cimy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE , . o
NAME B A
SREETADORESS { .-+ - _ | . .o A
emy-srzp. iy o coLTT . . . o . ce -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certlfy 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 cath; that | am an officer or director
of the corporation of the recaiver gntrustee empowerad 1o exacute 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 aftachmant with/an addigss, with all other ikg,empowered.

SIGNATURE:

5/2«%7 | !

Date Daytima Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Secretary of State




