2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000067154

1. Entity Name

BEARD MANUFACTURING INC,

S
Se

Principal Place of Business

495 STAN DR.

SUITE 101

MELBOURNE, FL 32304 US

Mailing Address

495 STAN DR,
SUITE 101

MELBOURNE, FL 32904  US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

4ullJovy

A

05, 2008 8:00 am
cretary of State

(09-05-2008 90002 042 ***150.00

08172008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
_1 7 - O(D g@f@"f Not Applicable
2ip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
BEARD, DANIEL C
1708 SHORE DR Street Address {P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL. 32852

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. T Signature, typed or printec name of registered agent and titte i applicahle. (NOTE: Reglstered Agen aignaltune reguired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PDS [ Delete TITLE [Jchange [ Addition
NAME BEARD, DANIEL C NAME
STREET ADDRESS | 1708 SHORE DR STREET ADDRESS
CITY-§1-2IP MERRITT ISLAND, FL 32952 CITY-5T-2IP
TITLE VPDT 1 Delete TIE O change [ Addition
NAME BEARD, SONIAB NAME
STREET ADDAESS | 1708 SHORE DR STREET ADDRESS
CITY-§3-2IP MERRITT ISLAND, FL 32952 CITY-57-2IP
THLE 3 pelete ML 3 change: - [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-27
THLE [ pelete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TTLE [ pelete TME [1change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exsmptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al
of the corporation or the recelver or trustee empowered

changed, or on mant with an addrass, with alt other ke

SIGNATURE:

ered,

$IGRING OFFICER OR DIRECTOR

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Lot 2a)-Red-Sud




