2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
7 Aug 11,2008 8:00 am

DOCUMENT # P07000060687

1. Entity Name
BEA' CHELLES', INC.

Secretary of State

07-17-2008 90063 021 ***150.00

Principal Place of Business Mailing Addrass
99 EGLIN PARKWAY 69 EGLIN PARKWAY
SUTE®Rr23 SUTE w23

FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

6015873

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Illlﬂ!llIIIHIHIIHIIIIIIIIIIIIU\lﬂ\lIllllWIIIHIHIHIIIIIIIIIIIIII

Suita, Apt. #, etc. Suile, Apt. #. elc. 07072008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numbaer, Applied For
=D ARSI/ remsesiense
Zip Country Ze Country 5. Cerificate of Statug Dasired O E: g:ﬁﬁonal
8. Name and Address of Current Registared Agem 7. Name and Address of Now Registered Agent
Name
HIPSH, WHITNEY L * _ _ o
1283 NORTH EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE A
SHALIMAR, FL 32579
City FL l Zip Code

8. The above named entity submits 1his statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGMATURE

. Y O fruYied nam Gf FOQUEONEC RO RN K06 i RODHCADIE (NOTE. Ragestiien AQnt signatLie (acuaist when reinsisbng} DATE
FILE NOW!! FEE IS $150.00 5. Eiection Campaign Financing $5.00 mayBe | In accordance with 8. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contritution. Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O oelate TTLE O Change [ Acdition
RAME COLLIN, BEATRICE NAME
STREET ADDHESS | 99 EGLIN PARKWAY @9 2 3 STREET ADDAESS
Cirr-ST- 2P FORT WALTON BEACH, FL 32548 CITy - SF-2F
TISLE vTD O oetete RNILE [JChange [ Addition
NAME COLLINS, MICHELLE NAME
STREET ADDRESS | 99 EGLIN PARKWA Y ot 25 STREET ADDRESS
_Cme-S1-ap FORT WALTON BEACH, FL 32548 oY -s1. 2P
e 3 netete HLE Octange [ agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -5¢- 2P oY -53-2F - - —- - - — —_—
THE O vetere IIE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CiTY-S1- 2P oty -ST- 28
e J detee THE O Change [T Aadition
NAME MAME
STREFT ADDRESS $TREET ADDRESS
ciry-s1-2p eIy -§1-2p
TLE O eiete mLE Ocrange [ Addilion
RAME NAME
STREET ADDRESS . STREET ADDRESS -
cIY-§i-2w Y -S1-2p -

12. 1 heraby certify that the information supplied with this filin 3 does nol qualily for the exemptlions contained in Chapter 119, Florida Statutes. | hurther certify that the information

mdicaled on this report or supplamen:al report is true an

accurate and tha: my sigrajure shall have the same legal atlect as if madke under oath: that | am an officer or director

of the corporation or the recever O rustee ampowered to execute this rapon as required by Chapler 607, Flarida Stawtes: and thal my name appears in Block 10 or Slock 11 il

changed, or on an attachm ith an agdress, with gl other lik

SIGNATURE:

Yfes8D-43-/508

Owytirrs Phone #




