T

- FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM'

ANNUAL REPORT

r f
DOCUMENT # P06000036295 Secretary of State
1. Entity Name
JAMES BEYNON, INC,
Principal Place of Business Mailing Address
8040 37THH AVENUE N 8040 37THH AVENUE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL. 33710
R TR AR AT
Suite, Apt. #, elc. Suite, Apt. #. elc. 03162007 Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4, FEI Number Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired 1] fggfq Addilional
6, Name and Address of Current Registered Agent 7. Name and Addrass of Now Raglstersd Agant
Name
BEYNON, JAMES M
8040 37THH AVENUE N Streat Agdrass (P O. Box Number is Not Accepiable)
ST PETERSBURG, FL 33710
City FL I Zip Code

8. The above namad entity submits this statament for the purposa of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signalura, typed 6r printed name of g agenl and g il appl (NOTE Registarag AQBnt SIGNALUTE reqLIren when 7nstanng) DATE
) FILE NOW! FEE IS 51'50'_00 Co 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete SILE [ change  [C] Addition
NAME BEYNQON, JAMES M NAME
STHEET ADORESS | BO40 37THH AVENUE N STREET ADDRESS
CiTy-S1-21P ST PETERSBURG, FL 33710 CITY-81- 217
TITLE [ peteis TME [C] Change  [] Addition
NAWE NAME
SIREE] ADDRESS STREET AODRESS
CITY~S1-2IP CIY-S1.2P
TImE [ Delete TILE C] Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-§1-29 CIY-$1-2IP
e (3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2I7 CITY-S1-2IP
IMLE . [ Delete TIILE [ Ghange [ Aadilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CITY-51-2P
LE [ Detete T ONnnnT 15@]%@ 7 Addution
NAVE NAME 4/ 2650T-30009-013% 150,00
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CITY-ST-2P

12. | hareby cerlity that tha infarmation supplied with this filinc? dees not qualily for tha exemplions conlained in Chapter 119, Florida Stalules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal elfect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Biock 10 or Block 11t

changad, or on an aitachrment with an address, with all other like smpowarad.
L3/Blo7 ) 3413145

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylrme Prono ¥




