FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ »  Apr 02,2007 8:00 am
DOCUMENT # PO6000063511 '“ ecretary of State
1B-EE",I’TEE|NVESTMENT INC. (02-15-2007 90039 021 ***150.00
Principal Piace of Business Mailing Address
1969 S ALAFAYA TRANL SUTTE 109 1969 S ALAFAYA TRAIL SUITE 109
ORLANDO, FL 32828 ORLANDO, FL 32828
g ! i
2. Principsl Place of Business - No P.O. Box # 3. Maiting Address |mm|“mlmm]mmm‘wmﬂ
Suits, Apt. #, ete. Suite, Apt. #, etc. 01042007 Chg-P CR2EO34 (12[(5)’
e e 3279578 et
4 Country Zp Courmry 5. Gertificato of Status Desired [ 337“5"““"“'
8. Name and Address of Current Registered Agent 7. Mane and Address of New Registersd Agent

Name

BEASLEY, JOSEPH C .
10721 BROWN TROUT CIRCLE Streat Addreas (P.O. Box Numbar is Not Accoptaio)

ORLANDO, FL 32825

City FL LZ:pCode

8. The above named entity submits this statement lor the purpose of changing fs registered office of registersd agent, or both, in the State of Florida. | am tamiiar with, and accept
the obigations of regisierod agen!,

SIGNATURE
. '. Elgrmeure, tynl or priveiec (e of FOCRENTSS R0t B WS # SOOI INGTE: Agerl sy " DATE
.. FILE NOWIN FEE IS $450.00 9. Elacton Campeign Financing $5.00 mey Bo
X -mmﬂmm“mhm Trust Fund Comtritation. 0O acdedtoFoes
. 10 - --  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| me P Lk 3 betes e Ot [ Adon
NAME BEASLEY, HC WAME
STREEY ADORESS | 1969 S ALAFAYA TRAIL SUITE 109 STREEY ADDRESS
CITY-5T- 2P GRLANDG, FL 328238 cITY-S1-29
but3 O deee T Ccange [ Axditon
MAME NAME
STMEET ADORESS STREET ADDRESS.
CITY-ST-2P oTY-51- 20
i 0 Deete Lt Ocrarge [ Adlion
NAME NAME
STREET ADORESS STREET ADORESS
CI-§1- 2P CITY-5T-20
me 3 bewete me [Jcwee T Astioon
AME HAME
STMEET ADORESS STREET ADDFESS
oTY-ST- 0P CITY-ST-2P
e ml e O Cuage [ Addition
NAME NAME
STREET ADDRESS STRELT ACORESS
CTY-51-0 CITY-S1-29
TIME O Delex mE [1Ctenmn [ Additon
NALE NANE
STREET ADDHESS STREET ADDRESS
CAIY-5T. 00 cimY-s1- 20
7 |Wmmwtmmmmmmmmmmmwmuuummincmpxu119 Fiericta Slatutes. | further certify that the inkormation
indicatad on (s report Or supplemental report is ue accuralo and that my signature shal have the eame legal etfect a3 ¥ made under oath; that | am an officer or direchr
of the comporation o the recaiver or Tustae BmEEwered to axscute this report B3 requines by Chapter 607, Florida Statutes: and thal my name appears in Slock 10 or Block 11 it
changad, or on an attachment with an address, with ail cther ke empowsred.
SIGNATURE: /0507  22/-250-828

TURE AND TYPED DR ar ON DIMECTOR Dudm Daybre Pror ¢




