2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P22000014507 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
DON BEGG REAL ESTATE, INC.
Principat Flace of Businaess , ) ,Maiiing Address
14324 WADSWORTH DRIVE 14324 WADSWORTH DRIVE
ODESSA FL 33556 ’ ODESSA FL 33556 .
- - T
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addrass
Suile, APt ¥, ol N Suile, Apt. #, clc, 15t MOORE CR2EQ34 {Tam)
City & Slale i “1 Cily & State = 4. FE| Number 56-3172386 . [Applicd Er
] _ Mot Applicahle
Zip Couriry Zp Country 5. Corlificale of Stawus Desied [ fi-gfqﬁim;
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
’ T MName ’
BEGG, WILLIAM D -
14324 WADSWORTH DRIVE Sirect Addresg (P.0. Box Number is Mol Accoplabio)
QDESSA FL 33556
Ciw FL Zip Codo '

8. The above named enlity submits this statomont for the purpose of changing its registered office of reglstered agent, or both, In the State of Florida. { am familiar with, and accopt
the obligations of registered agent, - -

k) N a
]
SIGNATURE I I I —
Sgnature, e oF panlad neme of dslerad aganl and szse {MOTL. Ragstared Agent signalure requred when rensielngd © DATE
o - - T

FILE NOW!!! FEE I$ $150.00 - :
> 9. Elockon Campaign Financing  $5.00 Moy Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depertment of State
10 OFEICERS AND DIRECTORS 11. ACDITICNS /CHANGES TG OFFICERS AND DIRECTORS I 11
Al 5D 01 oetet i [Johange 3 Acdifon
NAREE BEGG, BEATRICE NAME T G B‘: E!q 1
Strer pooress | 14324 WADSWORTH DRIVE STRELLADORESS fzess}gg'ggw-%éaﬁ«aia 150.00
ov.siae | ODESSA FL 33556 oI ST. 2P ' )
T PD Closete  § e T T3 change [ Addilion
HANE BEGG, WiLLIAM D, NAME
sreey aonpcss | 14324 WADSWORTH DRIVE SIRCET ADBRESS
CIFY-ST. 2P ODESSA FL 33555 CifY ST 7P
e o O pelete HRE Dlchange 1 Addition
NAHE ) ) . . 8w . S .
STREL] ADDRESS SIRECT ADDRISS
GITY-st 2P CITY- ST 2F
e o 7 Delete i O chenge [ Addifion
HAME W
STREE] ADDRESS STRELT ADDRESS
CIFY-ST 7P Ty ST 2P
s T Ubekeke mr Clchange [ adilon
NARIE HAE
SIRELT ADDRESS SIRLET ADDRESS
CHFF ST 7P Oty ST I
uns Tl paste RitE ) ClChange [ additin
SAME NAME
SIFEET ADDRESS SIRCET ARDRESS
oiy §1- 79 oY ST-7IF

12, | hereby certify that the informalion supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statulos. [ Turther cortify that the infermation
indicaled on this report or supplemental roport is irue and accurale and thal my signalture shall have the same legal effect as if mado undor cath, that | am an officer or diractor
of the corporalion or the recolvar or frusice empowered to execuyle this raport as required by Chaplor 657, Florida Statutes; and that my name appears in Bleck 10 or Block
¥ changed, or an an allachmoent with an address, with all other ke empowersd.

SIGNATURE: %‘yﬁ%—:ﬂw@@ /=30-c7  §i3-920-3%47
SIGNATURE TYNED CRORINTED SIGNING OFFICEROR BIRECTOR Dale Cayira Phone 4




