2007 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P94000025996

1. Enlity Namo
BEEHLER & ASSOCIATES, INC.

, Mailing Addross
3235 BUCKHORN DR
CLEARWATER FL 33761
us

Frincipal Placo of Businoss

3235 BUCKHORN DR
SIS.EARWATEH FL 33761

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross

FILED
Apr 11, 2007 08:00 AP
Secretary of State

T

Suile, Apt. #, clc. Suile, Apl. ¥, clc, 1st MOORE CR2E034 {10/06)
City & State City & Slale 4. FEI Number Apphed For
59 3237973 Not Applicabte
- : -
Zip Couniry Zp Country 5. Certificate of Slatus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

BEEHLER, JOHN R
3235 BUCKHORN DR
CLEARWATER FL 33761

Street Addross (P.O. Box Number is Not Acceplabia)

Ciy .

FL I Zip Code

8, The abovo named aentity submils this stalement for tho purpase of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqmzlure. typed or printed name ol regisiarad agent ana title ¢ apphcanle,

(NOTE- Regislered Ageni signatun requiced when rginstaling)

DATE

FILE NOW!! FEE IS $150.00

$5.00 May Be

9, 'Election Campaign Financing

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pavyable 1o Florida Department of State Trust Fund Contibution. - L1 Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFF1CERS AND DIRECTORS IN 11
e o O belete TINLE [ Change [ Addilion
NAML BEEHLER, JOHN R NAME
STREFT ADOr s | 3235 BUCKHORN DR STREET ADDRESS HODODDEI9934
av-s.ar | CLEARWATER FL 33761 GIfY ST 21 04,1507~ BWJET“DIb 150,00
TME O pelete TALE [ Change [ Addilion
NAME . NAME
STREET ADDRE SS STREET ADDRE S5
CITY-ST-2IP CITY-ST-2IP
TiNE O pelete TITLE [OJ Change [ Aadition
NAME B .0 NAMF | . . e _
STREET ADDRESS STREET ADDRLSS
CITY-ST-ZI1P CITY-SI-71IP
TIE 1 Delete e O change [ Addition
NAMI NAME
SIREET ADDRE $S SIREET ADDRESS
CINY-SI-71P CITY-ST-2IF
Tine L Detete TITLE (O change [ Addition
NAME NAME
STREEY ADDRE S5 STREET ADDRESS
CITY-81-ZIP CIFY-SI-21P
TtHE [ pelete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- 87-2IP

12. | hereby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify that tho information
indicaled on this report or supptemental report is trus and accurate and thal my signature shall have tho same \egal affoct as il made under oath; that | am an officer or girector
s required by Chapter 607, Flori

of tho corporauon or the receue ute this rej

e

0 empowered o

SIGNATURE:

a Slatutes; and that my name appoars in Bltock 10 or Black 11

H-q.01  [o)-290a

|/ SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

PIRECTOR

Darg

Daylimg Phang ¢



