| FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT -+ Secretary of State
DOCUMENT # P05000091729 T 02-21-2008 90026 027 ***150.00

1. Entity Name
BEAUCHAMP UNLIMITED, INC.

Principal Place of Busingss Mailing Address " b
550 NW HWY 27 ALT 550 NW HWY 27 ALT
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626

PORBox 17777

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CRIE034 (12/06)

City & Stats . . City & Staye - - 4, FEI Number Appliad For
Ohif-ﬁ Qﬂd FL, 20-3066889 Nol Applicable

= ! —
P Country Z‘éz U l CW”tB"S A 5. Centificate of Status Desied [ f:'gfqﬁf;’;m“"'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reqlsterad Agent

Name

BEAUCHAMP, JAMES O

550 NW HWY 27 ALT Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626

City FL I Zip Coda

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

Ve
SIGNATURE
o rW ‘Agent and titl f appicable. [NOTE: Rlagsiarad Agent signature required when reinstating) DATE
4 NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will boe $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNE [} Crange ] Addition
NAME BEAUCHAMP, JAMES O NAME
STREET ADDRESS | 550 NW HWY 27 ALT STREET ADDRESS
CiTy-s1-2P CHIEFLAND, FL 32626 CITY-57-2P
TmE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP - - - - - - CiTy-SI-2F
TME [ Detete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
HIILE O velete TME D change  [] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TME [ pelete Tme O Change 3 Adsilion
NAME HANME :
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme [ Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 dire¢ior
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all othgr like el ered.

-
SIGNATURE:

. ]
RE AND TYPED OR PRW OF SIONING OFFICER DR DIRECTOR Date Daytima Prone ¢




