2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000155652

1. Entity Name
BEAL COMMUNICATIONS, INC.

ecretary of State

04-26-2006 90226 003 ***150.00

Principal Place of Business Mailing Address o
13700 COUNTY ROAD 25 P O BOX 131 JUULbI/g
EAST LAKE WEIR, FL 32133 EAST LAXE WEIR, FL 32133
T S A AU LA R MR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 {11/05)
City & Stale City & State = AV Applied For
R -~ s 006 o4 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Eg-zesqumm'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
BEAL, RONALD L
13700 COUNTY ROAD 25 Streel Address {P.Q. Box Number is Not Acceptable)
EAST LAKE WEIR, FL 32133 .
City FL —[ Zip Code

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

the obligations of registerad agent.

Rl
SIGNATURE

Signature. typed or printed name of registered agent and ktle 4 applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe

Aftar May 1, 2006 Foe wiil be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 3 pelete TILE [JChange  [J Aadition
NAME BEAL, RONALD L NAME
STAEET ADDRESS | 13700 COUNTY ROAD 25 STREET ADDRESS
CITY-ST-ZIP EAST LAKE WEIR, FL 32133 CITY-ST-ZIP
TME VPST 7 Dalete TITLE [ Change [ Addition
NAME BEAL, CATHERINE B NAME
STREET ADDRESS | 13700 COUNTY ROAD 25 STREET ADCHESS
Gy -51-219 EAST LAKE WEIR, FL 32133 Cry-ST-21IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-p CIFY-ST-ZIP
TILE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-7P
TME [ Detete mE [ crange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TIME [ peete TLE Olchange [ Addition
NAME NAME
SYREET ADDRESS " STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP

12. | hereby centify that the information supplied with this ﬂ";:g 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 a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver 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 attacfment with gn address, with all othe

SIGNATURE:

r like erppowered.




