FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P95000041 948 04-23-2007 90094 040 ***150.00

1. Entity Name

BEACON ENTERPRISES OF NEW SMYRNA BEACH, INC.

Principal Place of Business Mailing Address ) guyue v -

416 FLAGLER AVE. 416 FLAGLER AVE. :

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

R U ER R MDEA ST O
Suite, Apt. #, eic. Suite, Apt. #, elc. 04492007 Chg-P CR2E034 {12/06)
City & State Cay & State 4. FEI Number Applied For

59-3319938 Not Applicable

Zip Couniry Zip Couniry 5. Certificale of Slatus Desired O $8.75 Acditional

i Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

MName

KOTSONIS, JOHN
416 FLAGLER AVE. Street Address (P.Q. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

Cily FL ‘ Zip Code

8. The above named entity submits this slaternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o Arnted name of registered ageni and blte d appicable (MOTE. Regislared Agenl signature reqwred when renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE B4 Change  [J Addition
NAME KOTSONIS, JOHN NAME
STREET ADDRESS | 653 GOODWIN AVE staeer AoDReSs | ed 0.5 AR [N
orv-st2P | NEW SMYRNA BEACH, FL 32169 a5t | Ao Gy g Seach Fl 3368
THLE v [ oelete TITLE (d.Change (] Addition
NAME KOTSONIS, DIMITRA NAME
STREET ADORESS | 653 GOODWIN AVE STREETADDRESS | 2605 RN LAJ
crY-sTZP | NEW SMYRNA BEACH, FL 32169 oITY-ST-2P New Sowyrva Bein Fly 33 bk
TITLE T 3 Delete TIE {X] Change (] Addition
NAME KOTSONIS, DEMO NAME
STREET ADDRESS | 653 GOODWIN AVE | steeersoomess | 205 OAK. LN
OT-ST-2p | NEW SMYRNA BEACH, FL 32169 CITY-7-2IP e £ Ly i Reiv Fl 3218
THLE [ oetete THE [ cChange [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP Ciiy-S1-21F
TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITEE [ petese TITLE [ Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CIrY-ST-ZIP

12, | hereby certify that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or diracior
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh ?n address, with all other like empowared.

SIGNATURE: /)//?V/ of " D Dimtta Kotons H-1N-0")  ZHHIDEIA

L7 slenaTuRE AfD TYPED OR PRsmeolmE or ING OFFICER CR-OIRECTOR Date Daytime Phona &




