FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT ; Secretary of State
DOCUMENT # P06000019344 o3l 02-15-2007 90039 025 ***150.00

1. Entity Name

DUSTIN J BEARD, PA

Principal Place of Business Mailing Address

40071 NORTH TAMIAMI TRAIL 6739 OLD BANYAN WAY 4 0 0 17 7 0 2
102 NAPLES, FL 34109
NAPLES, FL 34103

1

5080 Tallowood Way
Suite, Apt. #, atc. Suite, Apt. #, etc, 02052007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applied For
Naples, FL 20-4332796 : Not Appficable
Zip Country Zip Country 5. Carlificate of Status Desired a $8.75 Additional
341186 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
-BEARD, DUSTIN
4001 NORTH TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptable)
102
NAPLES, FL 34103
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo or prnled name of regisiered agent anda fille If applicable. (NQTE: Registered Agent sidnamm required when rensating) DATE
FILE NOW!lI FEE IS $150.00 S, Election Campaign Einanc:ing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. © -4 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE P XX change {7 Addition
HAME BEARD, DUSTIN NAME Dustin Beard
STREET ADDRESS | 6739 OLD BANYAN WAY STREETADDESS (5080 Tallowood Way
crv-st-zp | NAPLES, FL 34109 cy-g1-2Ip aples, FL 34116
Hifta [ Delete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP ]
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
THLE O palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7iP CITY-ST-2tP
TME O detete TITLE O change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-21I7 CITY—SI-ZIE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicated on inis report or supplemental 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 or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oron a chment with an address, wh like empowered.

_Dusria) J. SRR 22 b7 (239)289-2450

SI G N ATU _E::E-T"EWM ED NAME OF SIGNING OFFICER OAR DIRECTOR ~Date Daytime Pnone &




