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2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 04, 2008 8:00 am
DOCUMENT # P95000052735 ecretary of State
1. Entity Name Hokox
BEAGH REALTY, INC. 04-04-2008 90021 015 ***150.00
Principal Place of Business Mailing Address
2001 ESTERD BLYD 2007 ESTERQ BLVD -
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL. 33937 _
P T W S 1N R L AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282008 Chg-P CRQEOM (12/06)
City & State City & State 4. FE| Number Applied For
65-0676227 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg qum”“"
6. Namo and Address of Curront Roglstored Agent 7. Name and Addross of New Registored Agent

Name

TATARIAN, MARY L.
2001 ESTERO BLVD Street Address {P.Q. Box Number ig Not Acceptable)

FORT MYERS BEACH, FL. 33931 =

City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM A ALV M t// Za'/;o %ME

grwitura, typed or primad name of registered sgent and lise i appicabiel ‘ (NGTE: Registorod Agent signaturs raquired whan rematating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 7 Delete TINE O change [ Addition
NAME TATARIAN, MARY L NAME
STREET ADDRESS | 2001 ESTERO BLVD STREET ADDRESS
GITY-ST-2P FORT MYERS BEACH, FL 33931 CITY-S1-7IP
TITLE O Detete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57- 2P CITY-ST-2P
mE 7] Detete TE [ Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST: 2P CITY-ST-ZIP - -
TIFLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2P
TITLE [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TmE 7 telete TMLE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby cen'ulffy1 that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Date Caytime Phone #




