2008 FOR PROF!T CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P06000063511 Apr 28, 2008 08:00 AV
1. Enny Namig
o Secretary of State
BEASLEY INVESTMENT INC.
Faucpal Place of Busingss IMa'lng Address
1969 S ALAFAYA TRAIL SUITE 109 1969 S ALAFAYA TRAIL SUITE 109
T T Hll“ll”“ ||H| |HH ||m ||m ||m ||H| NI”H" |H|‘ Hll‘ Hl‘ll’ ” ’"’
2. Frincipal Place o Businass - No PG. Box # 3. Maiing Addrass
Saite, Apt. 7 e, Sutte Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciry & Slate 4. FEI Number Appiied For
11-3779518 Nol Appheabls
= vy 7. Ces
o Counry “F Loty 5. Cerbficate of Statuz Dasved O gi'gquf&mnm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Marmie

?g;xZS‘ILE;b‘wSEE{IOST CIRCLE Street Address (P.O Box Number & Nol Ascepiatyie)
ORLANDO FL. 32825

Ciry FL Zis Code

8. The ancve namect ertity subrmits thiz statement for the puroose of changing iIs registared office or registerad agent, or cotrn, in the Siate of Flonda. | am familiar wih. and accept
the clingatiang of registerned agent.

SIGMATURE

Can e yeed of primced Lane S A en aneel 300 e | arpl catig, (MOTE Fegsuon Agerd v e doms rerr = aier meirihr g DATE

“FILE NOWIH IFEE IS $150,00
fter:May. 1, 2008 Fee Will Be 8550 00 :
‘ Make Check Payable to Florida Departmeni oi State

9. Electon Camoaign Finarcing $5.00 May Be
Trus: Fund Contriution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TITLE P T pevete TF [ Change  [J Accilion
NAME BEASLEY, JOSEPH C NAME UN00n0925437

SIREET ADDAESS | 1969 § ALAFAYA TRAIL SUITE 109 STREET ANDRESS 57200 r;,:E,'ﬁEI-:fB a0 150,00
en-sr-2 |QRLANDO FL 32828 CIty-S1-2p LD LU A

e O peete TE [3 Coange [ Aadilion
NAME HAME

STREFT ADDRESS STREFT ADORESS

CITY-5T-217 CITY-ST- 21k

e 7 oeetle MLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADIRESS

LT $T- 20 CATY-5T-Z1P

1HA [ peete THLE [J Change 7 Aodiion
HAME HAML

STREET ADGRESS STAEET ADIRESS

GIY-SI- 4P oiry 8129

g 3 pesele TITE [ Change [ Acditon
HAME LTS

SIRFLT ADLALSS SR ADDRESS

Iy - SF- 218 cIry-S1- 21

TIHE O deste THF [3 crange (] Aadition
NeME HARE

STREET ADDALSS STRECT ADIESS

one-sl-210 CiTY-S1- 2

12. | hareby certify that the intormation supelied wath thig filing doss net qual fy fur the exsmpnons contamed n Section 119 Flarida Statutes 1 furtner certify that the intormation
mmcmed on this report ar supplerrental repert 1S trie and accurate ana thal Ny signasure shall have the sama iega: eftect as if imade under oath: that | am an orficer or direclur
S the corporasion or the recever or trustee ampowered to execute IhlS report as 1equired by Chapies 807, Flarida Stztutes; and that my name appsars in Bleck 10 or Block 11

i ehangad, o7 on an antachmen with an adedress, with 2l gther like empowered,
QA58 72/ 730527

HECTCR By e Enwe w

‘u

SIGNATURE:




