2007 FOR PROFIT-GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000155652

1. Entity Name
BEAL COMMUNICATIONS, INC.

Jan 17,2007 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 131
EAST LAKE WEIR, FL 32133

Principal Place of Business

13700 COUNTY ROAD 25
EAST LAKE WEIR, FL. 32133

DO NOT WRITE IN THIS SPACE

AR A AT

01142007 No Chg-P CR2E034 (11/08)
4, FE! Number Applied For
68-0620068 Not Applicable
; ! $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Ragistered Agent

BEAL, RONALD £
13700 COUNTY ROAD 25
EAST LAKE WEIR, FL 32133

DO NOT WRITE
IN THIS SPACE

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 ag¢cept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prnted nama of registerad agent and (iia if applicable.

(NOTE: Registersd Agent signature raquired whkn /enciaiing) DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2007 Fee will be $850.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME BEAL, RONALD L

STREET aDBRESS | 13700 COUNTY ROAD 25
CrTY-§7-2IP EAST LAKE WEIR, FL 32133

TMLE VPST

NAME BEAL, CATHERINE B

STREET ADDRESS | 13700 COUNTY ROAD 25
CITY-87-ZIP EAST LAKE WEIR, FL 32133

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CiTY-8T-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
CITY-S1-21P *

UoODR0SE6S
P1A18/A0-R0025-001 150,00

DO NOT WRITE
IN THIS SPACE

‘

12. 1 hereby certi ' 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 an this report or supplementai 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 cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if

- Cafhorine Aboal 11907

changed, or on an attachment with ap address, with all othgnlike g ered.

SIGNATURE:

BIGRATURE AND TYPED OR PRINTED

E OF SJGNING OFFICER OR DIRECTOR

Dats Daytime Phone 4




