2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000036295

1. Entity Nams

JAMES BEYNON, INC.

FILED
Mar 17,2008 08:00 A
Secretary of State

Principai Place of Business

8040 37THH AVENUE N
ST PETERSBURG, FL 33710

Maiing Address

8040 37THH AVENUE N
ST PETERSBURG, FL 33710

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

RO

Suile, Apt. #, atc.

ite, Apt. #
Suite, Apt. #, elc. 02282008 Chg-P CR2E(34 (12/06)
Cnty & State Cily & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
8. Name and Addrass of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
Name

BEYNON, JAMES M

8040 37THH AVENUE N

Street Address (P.Q. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City

FL ij Code

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

the obligations of ragistered agent.

P

SIGNATURE

Signature. typed o poaled narme of registered agent and btle 1 apphcabée.

{HOTE- Regstored Agent signature required when fmnstatng)

DATE

FII.E NOWINl FEE IS $150.00 9. Election Campaign Financing

L $5.00__May Be . e e ' o

= After May 1, 2008 Fee will he $550.00 Trust Fung Contrigution. Acded to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TILE (7] change  [] Addition
NAME BEYNON, JAMES M NAME UI—II'IDI—IF' ‘:l?'»-" "jr
STREET ADDRESS | BO4G 37THH AVENUE N STREFT ADDRESS 04 f"[léh‘ilél o J‘I:j.::R_UDq 150, 100
Ciny-sT-zip ST PETERSBURG, FL 33710 CITY-$1-2P ! v = ! el
TTLE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-51-2P
e [T pelete TILE [ Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-S1-2P
TITCE [ petete MMLE {7 Crange (3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI-2IP CITY-ST-2IF
TILE [ Delele TILE [ Ghenge ] Addition
NAME NAME L ot

" STREET ADDRESS STREET ADDRESS -
CHY-SI-2p CIrY-SI-21P w
TITLE O Detate TITLE [ Change [ Addition
NAME - - . NAME - e e e e e e
STREET ADDRESS . STREET ADDRESS N .
CITY-S51-21P CiY-§1-21P

12. | nerehy certify thal the information supplied with this liling
indicated on this repert or supplemental report is true an

changed, or on an attachmant with an address, with all alher like empowerad.

SIGNATURE:\/ é‘%’"—

does nat quahty for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal eflect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc exacule this report as requred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

S 302108 ._/ 504-3702

¥ BIO%YURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phare #




