2007 FOR PRO CORPORATION FILED
O P ROFIT CORFORATIO Apr 26, 2007 8:00 am

ecretary of State
DOCUMENT # P05000144269
. SWCNM # 04-26-2007 90224 048 ***150.00
BEASLEY'S LIMOUSINE SERVICE SWFL, INC.
Ptincipal Place of Business Mailing Address YUuuu e
22171 BELINDA AVENUE 22171 BELINDA AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33852
B B 0 6 R L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0908131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gesquI
8. Name and Address of Current Registarad Agent 7. Name and Addreas of New Registered Agent
Name
DRAWDY, DARLEEN L
22171 BELINDA AVENUE ) Street Address (P.O, Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33952
City FL Zip Code

8. The above named entity submits this statement for the puzpose of changing is registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
\,'

SIGNATURE
@, typad or printed nama of regislerad agent and ttie f apphcabie. (NOTE: Asg:tiared Agént mignatura required when reinstating) DATE
FILE NOWI FEE 15:$150.00 9. Election Cempaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund j_:ontributron. O  Addad to Fees
10. OFFICERS AND DIRECTORS "5y — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L Delete Tme . DOlchage [ Addiion
NAME DRAWDY, ROBERT ! NAME
STREETADDRESS | 22171 BELINDA AVENUE STREET ADDRESS
omy-st-2R. | PORT CHARLOTTE, FL. 33952 CITY-S7-ZIP
e VPD £ Delete TMLE [Jchange [ Addition
HAME DRAWDY, DARLEEN NAME
STREET ADDRESS | 22171 BELINDA AVENUE STRECT ADDRESS
CITY-§T- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
TILE STD [ Delete TILE [ change  [] Addition
NAME RUDOCW, ESTHER KAY NAME
STREET ADDRESS | 24234 HARBORVIEW ROAD STREET ADDRESS
o517 | PORT CHARLOTTE, FL 33980 CITY-ST- 2P
TME O peteta TmE Ochange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2iF
TRE CJ petete TILE O cChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oTY-ST-3P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cItY-st-zP

12. | hereby certlfy that the Information supplied with this fillng does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
Indicated on this raport or supp ntal-report is true and accurate and that my signature shalt have the same iagal sffect as if made under oath; that | am an officer ar director
of the corporation or the receivgr & trustee empowered to exe: this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 ot Block 11

changed, or on an attachmengwit] an address, with all other ke $mpowered.
SIGNATURE: P 6281110
MAME OF BIGNING OFFICER ﬂmnscm Dets Daytme Phons #

SIGNATURE AND TYPED OR ¢




