2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # P06000019344 04-10-2008 90016 005 ***150.00
1. Entity Name
DUSTIN J BEARD, PA
Principal Place of Business Mailing Address q u Uoaeiiv
4007 NORTH TAMIAMI TRAIL 5080 TALLWOOD WAY
102 NAPLES, FL 34116 )
NAPLES, FL 34103
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"““‘ N I|0| |““ "m "m “m “m““lm" “m I\I“ NI“I |H|I‘
: 5080 Tallowgod Way
Suite, Apt. #, etc. Suite, Apt. #, e16. 04062008 Chg-P CR2E(34 (12/06)
City & State Cily & State 4. FEI Number Applied For
Naples, FL 20-4332796 Nol Applicable
Zip Countey 3 ;'?I 16 f;én; 5. Centificate of Status Desired [ fi.;glﬁrdﬂional
6. Name and Address of Current Registered Agent 7. Name and Address.of New.Regl Agant
- - Name -
BEARD, DUSTIN BEARD , VSN
4001 NORTH TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
102

NAPLES, FL 34103

3258 JArMYM I RN NOATH

Y ANBFLES FL | %%, 3

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

the obligations of registered agent.

SIGNATURE

Sigralura, lyped cr gronied rame of fegisterad apenl and L@ il spokcable.

(NOTE: Repuaterod Agent Signalurs faduierd wien 'ensiatng}

DATE

FILE NOWII! FEE IS $150.00

9. Flection Campaign Financing

$5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTE P [T Detets TIIE P Change [ Addition
NAME BEARD, DUSTIN NAME Dustin Beard
STREET WOORESS | S0BO-TALLWOOD WAY s oess 15080 Tallowood Way
oTY-ST-ZP | NAPLES, FL 34115 Cirv-st-2IP Naples, FL 34116
TITLE - [ oelets TIILE T T [ Change  [[] Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2IP CifY-§7-2P
TITLE [ Delese TIILE [ change [ Acdilion
NAME NAME o o
] "STHEETADDRESS T " STREET ADRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 velera TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2P CITY-S1-21P
WL O nelete TILE {7 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§1-2IP
TiLE O Detele ILE [0 Change  {TJ Addilion
NAME NAME
STREET ADMORESS STREEF ADDRESS
CITY.-§1-2 CITY-S7-2IP

12, | hereby cerlify lhat the information supplied with this filing
indicated on ihis report or suppiemental report is true god
of the corporation or the receiver or trusiee empowefad

does not qualify for the exemptions conlained in Chapter 119, Florida Siatutas. | further certify that the intormatior,
accurata and that my signature shall have the same legal efiect as if made under calh; that | am an office”

p gxecute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 1C ur Block 11 it

< Jicgclor




