2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

DOCUMENT # P0600041280633

1. Enlty Name Secretary of State
BEVILLE REALTY INC. |
Principal Place of Business Mailing Address

15150 ORANGE AVE 15150 ORANGE AVE

FT PIERCE, FL. 34945 FT PIERCE, FL 34945

A R

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE eI Fopiei o
20-5690089 Not Applicable

0 $8.75 Additional :
Fee Required ‘

5. Certificate of Status Desired

6. Nama and Address of Current Reglstered Agent -

BEVILLE, HOWARD B DO NOT WRITE
FT PIERCE, FL 34945 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or prinled name of registared agent and title if appicable {NOTE: Registered Agent signature recuited when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fungs Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS T it Torr
e o fc S e 01-01 T 15000
N BEVILLE, HOWARD B o

STREETADDRESS | 15150 ORANGE AVE
CITY-ST-2IP FT PIERCE, FL 34945

THLE

NAME I
STAEET ADDRESS .
CrY-ST-ZIP

TITLE
NAME

vt DO NOT WRITE

g IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-83- 2P

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2ZIP

des not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
gl.curate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
pxecute this repgg 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oLbe empowered.

HONAM!( 6 éﬁvﬂli %Vol’ 270 43, -63

12. | hereby certify thal the information suppligd with4ht
indicated on this report o supplemantal y p vy -

of the corporation or the receiver or trusige epipp oyt

INTED NAME OF BIGNING OFFICER DR DIRECTOR Dt Darytime Phons #




