2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - May 16, 2008 8:00 am
DOCUMENT # P95000033142 3 Secretary of State

1. Entity Name
BESSEMER FABRIC CO., INC. 05-16-2008 90018 017 ***150.00

Drinnimal Dlann Al Duniaann Madimm AdArane

BESSEMER FABRIC BESSEMER FABRIC ,'} L -

5022 Gate Parkway Suite 200 5022 Gate Parkway Suite 200 )

Jacksonville, FL 32256 Jacksonville, FL. 32236

5 P R P e A R TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 05072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3317738 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registarad Agent 7. Rame and Address of New Registerad Agent
Name
SMITH, PARKER B
13000 SAWGRASS VILLAGE CIR Street Address {P.O. Box Number is Not Acceplable)
SUITE 16

PONTE VEDRA BEACH, FL 32082

City FL Zip Code

8. The above named antity subrnits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida, | am famijiar with. and accept
the obligations, ol fegistered agent, / {

SIGNATURE gt 7
Signnﬂ:m. tyoed or printed name of registered agent and e it applicabla. (NOTE: Registered Ager signature required when reinstating) E[ATE /
T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be in accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Resc €M =g 78 [ oelate THLE T change ] Addition
NAME BESSMEN, KAREN NAME
STREET ADDRESS | SBIGIRENG Y S o 22. GrreZ (L0 ) smeroness
ry-st-zi JACKSONVILLE BEACH, FL 32250 3 2256 Sy anv-srae
TIiLE O vete 3 fPme ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T- 21
TITLE O celete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O etete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s1-2p CITY-ST-2P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hareby certily thal the informaltion supptied with this filing does not guality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment with an addrass, with all other like empowered.
SemaTes. m M



