FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000042893 02-07-2007 90048 042 ***150.00

1. Entity Name

BECK PREMIER ENTERPRISES, INC.

Principal Place of Business Mailing Address

5306 SE 34TH ST 5306 SE 34TH ST 40“11033

OCALA, FL 34471 OCALA, FL 34471

e B LT T
Suite, Apl. #, elc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For

D s O 6 g% lq g Not Applicable
Zip Couniry Zip Country 5. Cariificate of Status Desired O ?ese.zesq;;dr:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

SANDY, RICHARD M
704 SW 3RD AVE Street Address (P.C. Box Number is Not Acceplable)

OCALA, FL 34478

City FL l 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 obligations of registered agent.

SIGNATURE
? Sgnanre, typed or crreed name of agernt and bite # (NOTE: ReQ$tered AQSNt SQN@ e MEQUESH when revsta ing) DaTE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] ] pelete TMLE [ Change {7 Agition
NAME BECK, MATTHEW NAME
STREET AOORESS | 5306 SE 34TH ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-5T-2°
TILE [ Detete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
WILE [ Delete TIE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-st-2p CITY-§7-7P
TLE (] Detete TLE O change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-55-2P
TE 7 pelete TILE [ crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-TP CITY-51-2P
TME . O petee . TNLE [ cnange (1 Acdition
NAME ’ NAME
SIRECT ADDAESS | - STREET ADDRESS
ciy-g7-27 o CITY-5T-2P

12. | heteby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
ingicated on this report or supplemental report is ttue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered. #
SIGNATURE: W/ﬁé 1/2/ /o7 353 36a-si4p

SIONATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Cate Daytme Phane #




