2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000025996 Apr 09, 2008 08:00 AT
1. Entily Name .
Secretary of State

BEEHLER & ASSOCIATES, INC.
Frncipal Plasa of Busmness Maiing Address
3235 BUCKHORN DR 3235 BUCKHORN DR
CLEARWATER FL 33761 CLEARWATER FL 33781
2, Pracipal Piace of Businass - Mo P.C Box # 3. Maiing Addross

Suite, Apl. #. efc Suite Apt i eic. - 15t MOORE CR2E034 (10/07)

City & State Ciy & Siate 4. FE! Number Appied For

59-3237973 Not Apheable
&P Couney zp Coantry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent

Marmn

BEEHLER, JOHN R - ;
3235 BUCKHORN DR Swgel Address {P.G Box Mumper is Not Accepiatile)

CLEARWATER FL 33761

Cily FL 21y Gode

8. The apove named entily submits s statement ‘or the purocse of chang:ing ns registered athce or ragistered agent, or tots, in the Swte of Flonda. | am tamiliar wih, and accent
the coligalions of registered agent.

SIGNATURE

S AL 0 L SR AT ST G L1 At v e | oo picann STE Fegisl1ea Ager L2 gralurs i quess waor sl g DATE

o FILE NOW!“ FEE IS, 3150 00 T
" Atter. May 1, 2008 Fee will pe 5550 00:.
5 Make Check Payable io Florld ‘ eparlment of State

9. Elecuon Camoangn Financing  $5.00 May Be
Trust Fund Contnuehon [ Added to Fees

10. OFFICERS AND DiRECTOFiS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Deete s [ Change [ Aadition
NAME BEEHLER, JOHN R NARE

STREET ADDRESS | 3235 BUCKHORN DR ST3EET ADDRESS '. l.l l i} ll.“ L3,

crvstze |CLEARWATER FL 33761 -5t e 042 1/05-B00T =003 150000

TE [J veee TLE DOl Crarge [ Agantion
NAME HAME

STREFT ADDRESS STAFFT ADDRESS

CITY-51-21 QITy - §1- 710

itH 3 T oaere e [ Change {7 Adlition
HAME HasL

STREET 4DGRESS STREET ADORESS

ST -31- 27 CITy-51-2tP

e O Detete TILE D Change [ Adilion
HAME, HAML

SIRELT ADDRLSS STREE! ADDRESS

QY -51-217 Y- 5i-2IP

TLE [ Decle TLE [ Change [ Addiion
HEME HAME

STRELT ADGRESS STREET ADDRLSS

GITY-51- 212 GITY-51- 21

TiLF [ Daiete THLE [ Chage [ Addiliun
NeHE HEME

STREEY ADDRESS STAEET ADDRESS

Y- ST 210 LY -§T- 210

12. { hereby certity that the intormation suopled with Inis filing doas not qualify for the exemenons contained n Seclior 119, Flerida Statutes | furtner certify that ine information
indicated an this report or supplernental repon is rue and acourate anc thal my signaiure snall have the same legai eftec: as if made undar oath, that | am an officer or director
0% the corparatan or the recever or trustee ampowered 16 execule this report as required by Chapter 607, Flerida Siatutes: and :hat iny namre appears in Block 12 ot Black 11

if changed, or on an attaghmest with an adar with ail ke empowered.
SIGNATURE: % M a n K. Bee//:/er 7/03

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Lace Davimo P s




