! FILED

¢ R
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT : ecretary of State
1. Entity Name
BETA ONE, INC.
Principal Place of Business Maziling Address H '; -
103 OAK SQUARE NORTH 103 OAK SQUARE NORTH T
LAKELAND, FL 33813 US LAKELAND, FL 33813 US 5 0 0 1 1 9 8 2
S s .. UL TR DI
Suite. Apt. #, eic. Sulte. Apt. #. etc. I 01192006  Chg-P CR2E034 (11/05)
City & State City & State . e 4, FE| Number B Applied Fer
T _3\[‘15 NO3Y Not Applicable
Zip Couniry Zip Country p 5. Ceniificate of Slatus Desired M ?g'gesqa:’:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name’ : .

.y

CUNNINGHAM, JOAN E

103 OAK SQUARE NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813 -

City FL I Zip Code

DUt

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
tha obligations of registered.agent. ’

SIGNATURE

Signature. Iypacf'_os printed name of registered agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $1 50_00“ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, STEVE L 3 NAME
STREET ADDRESS | 103 OAK SQUARE NORTH STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY.ST-ZIP
TITLE VP O pelete TITLE [ cChange  [J Addition
NAME CUNNINGHAM, JOAN E NAME
STREET ADDRESS | 103 OAK SQUARE NORTH STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 Cmy-ST-2P
Tme O oelete TILE Ocnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P cmy-$1-2P
TILE O Detete TME (1 Change [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2F
TMLE O Deleie J me [ crange [T Acdition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am an officer or director
of the corporation or 1he receiyer or trustee empowered o execute 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 augerment an address, with all other like empowered.

SIGNATURE: SNeue L-Connindronm B RTATAN R COSMIEN G

SIGNATURE AND TYD Of PRINTED NAME OF BIGNING OFFICER OR DASECTOR Date Daylime Phone #




