FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000144269 04-23-2008 90012 005 ***150.00

1. Entity Name

BEASLEY'S LIMOUSINE SERVICE SWFL, INC.

Principal Place of Business Mailing Address .

22171 BELINDA AVENUE 22171 BELINDA AVENUE L

PORT CHARLOTTE, FL. 33952 PORT CHARLOTTE, FL. 33952 . o

S B A T RRARAR AT OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

] 55-0908131 Not Applicable
Zip 7 Country Zip Country 8.75
- o L A | . | -8 Certificata of Status Desired_ I:I___Ee.e R A"d“E‘f’_
6. Name and Address of Current Regjistered Agent 7. Name and Addrass of New Registered Agent

Name

DRAWDY, DARLEEN

22171 BELINDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Signatura, yDed or printdd ame of reg-ktared A0ent And tdie 4 Kophcabia, {NOTE: Ragrsiersd AQert ignaturd requirad when ranstating) DATE
__FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing $5.00 Mayme | . . U,
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE PD 07 pelite me [Dchange [ Addition
NAME DRAWDY, ROBERT || HAME

STREET ADDRESS | 22171 BELINDA AVENUE STREET ADDRESS

ChY-§1-2P PORT CHARLOTTE, FL 33952 CITY-§T-2P

TILE VPD 3 peee TITLE [ Change  [] Addition
NAME DRAWDY, DARLEEN NAME

STREET ADDRESS | 22171 BELINDA AVENUE STREET ADDRESS

GATY-ST- 7P PORT CHARLOTTE, FL 33952 CITY-57-2P . . —
me {8TD [ belste Luts [lchange [ Addition
NAME RUDOW, ESTHER KAY NAME

STREET ADDRESS | 24234 HARBORVIEW ROAD STREET ADDAESS

CITY-ST- 2P PORT CHARLOTTE, FL 33980 CITY-5T1-2P

MLE 7 Delete TWLE O change  [] Addiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-ZP

TMLE [J etete TmE [ Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS /
CITY-§7- 21 CITY-51-2F :

TIMLE [ Delete LE I Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-$7-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fioricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legat eﬂecr as if made under oath; that | am an officer or director
of the corporation o1 the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

24608 942811,

Daytime Prane #




