2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000002588 Apr 23,2008 08:00 AN
1. Entity Name Secretary Of State
BECKHAM, INC.
Prircipal Place of Business Mailing Acicress
3811 MOBILE HWY . 2320 WEST DESQTO STREET
EENSACOLA o e ”"Hll‘ ”l ’lm |‘|H ||m ||W "m ||m ||H| Hll‘ NI’ mI’ ‘l“llm ‘"I
2. Principal Place of Business - No P.C. Box # 3. Mailing Adgrass

Suita, Apl. #, etc. Suite. Ap! #, eic. 15t MOORE CR2E034 (1 0/(}7)

City & State City & State 4. FEi Number Applied For

59-3212948 Not Apghcable
2 Gauntry ze Cowntry 5. Certficate of Status Desired M $8.75 A_dditional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gggOKl\;IVAE’gﬁ'JgEISRg#lb\gTREET Street Address (P.C. Box Number is Not Acceptabie)
PENSACOLA FL 32505

City FL 2ip Coge

8. The anove named entily Submits this statement far tha pursose of changing its registered sffice or registared agent. or tots, in the Siate of Flonda | am familar with, and accept
e oligalions of registered agent.

SIGNATURE

Saynalere, lypend oF princed e 3l gl siomd Goertand Lle |anpl cazhe, {NOTE Regisitiad Agord .0nilose redursd wir remyiadr gi DATF

9. Election Camgaign Financing $5.00 may 8e
Trust Fund Contributon. ] Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE PSTD O petete Ting [JChange  [_] Adgition
MAME BECKHAM, JERRELL W NAME

STREET ADDRESS [ 2320 WEST DESOTO ST. STREET ADDRESS .

orv-si-ir | PENSACOLA FL 32505 Y-8 2P 150,00

TTLE 7 Detete TITLE T Change [ Addition
NAME NAME

STREFT ADDRESS SIREFY ADDRFSS

CITY-57- 2P . CITY-51-2IP

TME [ petete TILE [ Change  [[] Addition
HAME HEME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TRE [ Deate TILE [ Change [ Adention
NAME HAME

STREET ADGRESS STREET ADDAESS

Imy-§T- 29 GIry-5t- 2P

143 [ pecte TALE [ Crange T Adaition
HAME NEME

STREET ADDRESS SIREET ADDRESS

oiTY-$1-2F CITY- $T-2IF

THLE 1 Dalete TmME [ Changg [ Addiuien
BLAME MAME

STREET AGDRESS STREET ADDRESS

CiTY -51-2° CY-S1- 2P

12, | hereby certfy that the information suaplied with this filing does net quably for the exernptions contamerd in Section 119, Fledda Statutes | furtaer cerufy that tne intormation
indicated on this rengrt or supplernental repart s tric and accurate and that my signature shall bave the same lagal eftect asf made under cath. that | am an efficer or diretlor
cf the corporati raceiver or truglee nmpownrud o execule this report as required by Chapier 607, Figrida Statutes: and that my name appears in Bicck 1C of Biack 11
it charged, or & pohment with an addrass, with al other hxe emmwomf*

SIGNATURE:

PRINTED NAME SFSTGNING OFFICER OR DIRECTOR ate Davrme BFhoee x



