2008 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT (AR) Apr 07,2008 8:00 am

—
DOCUMENT # P94000004082 et ecretary of State
1. Entity Namg ¥ o R
e 04-07-2008 20035 040 ***150.00
BEYOND INTERIORS, INC.
Principal Place of Business Mailing Address
5510-15 PHILLIPS HIGHWAY 5510-15 PHILLIPS HWY [ P .
JAX FL 32207 JAX FL 32207 [ATE I
2. Principal Piace of Bugingss - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc, Suite, Apt. #, e1C. 15t MOORE CR2EQ34 (10/07)
Cily & State Cily & State 4. FE! Number s Appiied For
593266632 Nes Applicable
P Courity &P Lodntry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST_ANGELO, JOHN M -

5510-15 PH|LL|PS HWY Street Address (P.O. Box Number is Not Azceptabla)
JACKSONVILLE FL 32207

City FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing its registared office or registéred agent, or ootr, in the State of Floricda. | am familiar with, and accerst
the chiigations of registered agent.

SIGNATURE

‘Sw_)n.:lug‘.ﬁﬁ“u o e banss O regesietiod ngenl unrl wWe furphoazie. IROTE Regnlerad Agorl syisaidss feuLf i3 wh £ DATE
AR

8. Election Campaign Financing $5.00 may Be
Trust Furd Contiibution.  [[] Added to Fees

> Kal
10, -0 OFFI(‘EHS AND DIRE’“TORS 11. ADDITIGNS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
THE DPT - 3 oo e Per (R Charge (3 sadiion
AAME ST. ANGELO, JOHN M MAME % -{ ’0
STREET ADDRESS {5825 COUNTY RD 2098 STAERT RGORESS ?%']o -1 Phif ] P)
SITY-ST-21P GREEN COVE SPRINGS FL 32043 CITY-51.2IP NYTH g’
THE 3 Desete TINLE ' [3 Crange [ Aaditien
HAME HAME
STREET ADDRESS STAFFT ADGRESS
CITY-5T-2IP CiTY-$7-2F
THE {3 Doete TITLE [ Ciange ] Addition
HAME MERE
STREETAQORESS [~ — = —— =TT - — - STAFET ADURESS Rt : T T e e -
ITY-§T- 2IF GY-57-71P
e 7 Detete TITLE [3 Change ) Addition
HAME MARE
STREET ADGRESS SIAEET ADORESS
CITY-5T-2P GITY-ST-ZiP
HILE 3 Deiete ML O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
LITY -ST-7P CITY-ST- 2P
e O3 peiste TILE [ changs [ Addition
NEME NEHE
STREET AGDRESS STRAEET ADDRESS
Y -§T- 2P TITY- ST 2IP

12, | hereby certify that the intormation sugplied with this filing does net quat fy for the exemetions contained in Section 119, Florida Statutes. | further centity that the information
ndicated on this report or supplemental repaort is true and accurale and thal my signaiure shall have e same legal eftect as if made under oath: that | am an officer or director
ot the corporaiion or the rec ror trustee ampowered (6 execule Lhm report as required by Chapler 807, Ficrida Swatutes: and that my name appears in Block 12 or Blogk 11

it changed, or on an attac il ap address, With, all M\nﬁev

SIGNATURE: ,
aen.m.(ﬁs AND TYPED OR PRINTED NAME OF sux;uzr(s orP)csn QR DIRECTOR Baysmo FRone «

A




