FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BEACON PUBLISHING, INC.
Principal Place ¢f Business Mailing Address
5150 NORTH OCEAN DRIVE 5150 NORTH QCEAN DRIVE b
APT. 1003 APT. 1003 .
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 .
z Principal Place of Business - No P.C. Bax # 3 Mailing Address ’ “ll”l” m |||“ |||]| |Im llm |I‘|’ “lll mll [I“l I”“ ‘Ill‘ |m|l‘ ” ‘ll‘
} L ¥, R ita, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, otc 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
-1 Z140T Not Applicable
i Z Py
Zip . Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
—— e —G.-Name and Addross of Current Registored Agent —— - e f——— — _ _7..Namo and Address of Now Registorod Agent — !
- Name
KELLY, MATTHEW
5150 NORTH OCEAN DRIVE Street Address (P.O. Box Numnber is Not Acceptablg)
APT, 1003
SINGER ISLAND, FL 33404
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. oLt - .
- . . e Inl .
SIGNATURE '
Signature, typed or printed name of registered agant and ti¥a if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3. Election Campaign Financing $5.00 May Bo S T
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees . e -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ Detete TITLE [ Change (] Addition
NAME KELLY, MATTHEW NAME
STREET ADDRESS | 5150 NORTH OCEAN DRIVE, APT. 1003 STREET ADDRESS
CITY-$T-2IP SINGER ISLAND, FL 33404 CiTY-S1- 2P
TMLE O detete TITLE [ Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME I oelets TILE O change [ addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-7P
TTE O peleta TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiTY-ST-2P
Tne O petete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . -
CITY-ST-2P CIyY-S1. 7P
TALE O petete TNLE [ Change [ Addition !
NAME NAME
STAEET ADDRESS STREEF ADORESS R
CITY-ST-2IP CITY-§T-2IP - ot i
12. | hereby cerify that the information Jugglied with lhis‘nlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or suppleme report is true pnd accurate and that my signature shall have the same legat eﬂac: as it made under oath; that | am an officer or director
of the corporalion or the receiver of riEtes empowered to executs this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with al dress, with a]l other lika empowered.
SIGNATURE: A 2/o $:3 Lo 44757
PED DR PRIN‘IEW&Q{HGEH OR DIRECTOR Dut{ Daytime Phiore #

a ~



