2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P05000166674 ' Secretary of State

1. Entity Name 07 oy
BEAD CHICKS ENTERPRISES, INC. 03-02-2008 90178 033 ™150.00

Tidfern v
30c‘>v*la.;1r210 jFe S IR

Suile, Apt. 4, elc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4, FEI Number Applied For
20-2477676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B Y - _Name -
KARSON, BRIANA R
204 HAZARD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 :
1
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 cobligalions of registered agent -

. 't
P

SIGNATURE 3
Signature, typed or pid_ntad name of registerad agent and titie if applicable. (NOTE: Reqislered Agem signature required when reinstating) DATE
FILE NOW!I! FEE IS 3150_0‘0 9, Electicn Campaign Flinancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees

10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P i ‘ O Delete TIMLE A Crarge [ Addition

NAME KARSON, BRIANA R /L Ff m M HAME D- Rr -ﬂ‘\/@ .

STREET ADDRESS | 2Ed=HAZARD STREET q I’Yj g STREET ADORESS q ; ; 39”87 _:

otz | oREANBO-FS28604 (v (] leL KUY | ersire Ovlah ) ?:L

TITLE VP [ Delete TILE ‘O Change [ Addition

NAME BORTLES, TONI NAME

STREET ADDRESS | 1385 TWIN OAKS CR. STREET ADDRESS

CITy-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP

TTLE [T Delete TiTE O Change [ Addition
CMme. - e e R AME ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TTLE [ Change [ Addition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TMLE 73 Delete TINE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP . CITY.$T-2IP

TILE 7 oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this reparl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addr{fs. witlf all other like empowered. r/ / g
Date

SIGNATURE:

SIBNATURE AND TYPED ORFPRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




