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

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000099694 04-30-2007 90865 016 ***150.00
1. Entity Name
BEAU & THURMAN, INC.
Principal Place of Business Mailing Address . ov U ‘i b 1 .l 1
13046 RACETRACK ROAD 13046 RACETRACK ROAD
#139 #139 .
TAMPA, FL 33626 _ TAMPA, FL 33626 :
S R VAN WO RN
Suite, Apt. #, elc. - Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 *ﬁﬂ/ﬂ £5% Nol Applicable
2ip Counitry Zp Country 5. Certilicate of Status Desired O Eeae ;esqlﬁ?:;ﬁ‘mal
6. Name and Address oi Current Registered Agent | 7. Name and Address of New Registered Agent
Name
BADYNA, MARTIN : Y PO B e T 5
16114 NUIRFIELD DRIVE e rgss (PQBox Number is Not Accepla
ODESSA, FL 33556 /2/1; 4 /efjl CFIELD VE
City } FL l Zip Code

8. The above named enlily 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

Signaturg, typed o punted name of registered agert and Tile it applicable, (NOTE, Regisiurgd Agent $IGnature requingd whan remstatng DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O petete TTE [ Change [ Acdition
NAME BADYNA, MARTIN NAME
SIREET ADDRESS | 16114 MUIRFIELD DRIVE STREET ADDRESS
CIy-Si-2P ODESSA, FL 33556 City-Si-2IP
TITLE VPSD [] Delete TIE O change  [J Addition
NAME BADYNA, LISA NAME
STREET ADDRESS | 16114 MUIRFIELD DRIVE STREET ADDRESS
CITY-S1-2iP QODESSA, FI. 33556 CiTY-SI-2IP
1INLE 1 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S5-ZiP
TITLE ] Delete TTLE [ Crange (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-S1-2IP
TMLE O Oeiete e O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP Ciry-§7-2ip
TLE 71 elete TLE [ change [T Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florda Statutes. | further certily 1hat the information
nghicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation of the receiver or truslae empowered 10 execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / JeeXs £ fodompe ackin & Gaduwe ylasley 1329 0108

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR = Date Dayiime Pnone #




