FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0S000064993 ecretary of State
1. Entity Name 04-30-2007 90846 026 ***150.00
BEACON OF CARE, CORP.
Principal Place of Business Mailing Address
711 FOX GATE COURY 711 FOX GATE COURT
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R NS CHE DRI 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg P CRZE034 (12/06)
City & State City & State 4. FEI Number 1 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desred [ fg:gq Additonal
5. Name and Address of Current Registered Agent T. Name and Addreas of Now Registered Agent
Name
KLISPIE, JUDY N
711 FOX GATE COURT Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ob1iga}'gon5 of registered agant.

ﬁ.
SIGNATURE
'.'w.wpedupri\mm of registefed Bgent and Hthe i applcable. (NOTE: Registered Agent signature requined whar rerrstating) DATE
FILE ;NOWIII FEE IS $150.00 9. Election Campaign ﬁmncin $5.00 May Be
After Ma, 1; 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD - 1 elete TLE [JChange [ Addition
HAME KLISPIE, JUDY N NAME
STREET ADDRESS | 711 FOX GATE COURT STREET ADDRESS
CITy-S7-2P PLANT CITY, FL 33563 CIFY-ST-2P
TTLE \ O Delete TILE [ Change  [] Addition
NAME FULLER, MARILYN NAME
STREET ADDRESS | 711 FOX GATE COURT STREET ADDRESS
CITY-SF-2IP PLANT CITY, FL 33563 CITY-5T-2P
TME ST [ Delete TLE O cCharge [ Addition
NAME MACK, JEANETTE K NAME
STREET ADDRESS | 711 FOX GATE COURT STREET ADDAESS
CITY-ST-ZF PLANT CITY, FL 33563 CITY-ST-2P
TALE [ Delete mE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME {1 Detete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-1IF
TME O Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2P

12. | hereby certify that the information supplied with this ﬁlirr‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: \/, ,5‘.5%&'77 .ZZ,;M f/{/&@/g] Fi3-7a7-g594

OFFICER OR DIRECAOR Daybma Phone #




