FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P06000102698 0162007 G007 043 **1 50,00
1. Entity Name
DAVID C, BECK CORPORATION
Principal Place of Business Mailing Address q U U b 1 Do&
3118 FLORIDA BLVD 3118 FLORIDA BLVD
205 205
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
B RO A ERRRIT
Suvite, Apt. 4, etc. Suite, Apt. ¥, elc. 04082007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
I'Q O - 5 3 3 (") l q O Mot Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ Eg-;fqﬁf:(}"mm
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglisterad Agant
Name

BECK, DAVIDC

3118 FLORIDA BLVD

205

DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | 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 famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or printed nama cf registered egent and lita if appliceble, {NOTE: Regislered Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Addad to Faes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete 183 [ Change [ Addition
NAME BECK, DAVID C NAME

STREET ADDRESS | 3118 FLORIDA BLVD #205 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 cITY-sT-2P

TLE [ Delete TIFLE {]Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CY-ST-2IP

TITLE 1 oelete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-ST-2p CITY-ST-2IP

JIFLE O Delete TILE {JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CTY-ST- 2P

TIME (7 Delete TIFLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponrt or sypplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or thgTeiver or TTuslze empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attgchment with an adwess. with fihother like empow
S l-0 2

SIGNATURE: . . _

T SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylime Pnona ¥




