FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT P96000015321 L2 04-27-2006 90215 033 ***150.00

1. Entity Name
BEVERLY'S EXOTIC BIRDS, INC.

( Principal Place of Business Mailing Address q U yosveo

79471 HANDCART RD. 16528 N DALE MABRY HWY

LEPHYRHILLS, FL 33544 TAMPA, FL 33618 US

e i LR
Suite, Apt. #, etc. Suile., Apl. #, &tc. 01112006 Chg-P CRIZEQM4 (11/05)
City & Stale City & State 4, FEl Number Applied For

65-0646127 Nat Applicable
op Couniry Zie Country 5. Certiicate of Status Desired~ (J gg;gq lﬁfggﬁ“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33618

City FL [ZipCode

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

SIGMNATURE L
g 0 rmqmwmdrmummmnaeﬂwe (NGTE: Hmcwmwmsmmwr«vmm)
FILE NOWI! FEE IS $150, 9. Efection Campaign Financing $5.00 May Ba
After May'i' 2006 Fee WIfl be ggm_m Trust Fund Contribulion. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delese TITLE O change  [J Addgition
NAME O'CONNOR, BEVERLY NAME
STREET ADDRESS | 7941 HANDCART RD. STREET ADCRESS
CITY-S3-2P ZEPHYRHILLS, FL 33544 CITY-5T-2P
TILE o] O Delete TLE O Change [ Addition
NAME O'CONNOR, PATRICK NAME
STREET ADDRESS | 7941 HANDCART RD. STREET ADOFESS
CITy.ST-2P ZEPHYRHILLS, FL. 33544 CITY.ST.2P
UILE O Delgge LE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P cIy.st. 2
TME ) Deiete TITLE O Change (3 Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TN 7 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CITY-S1-2P
TITLE O Detete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-29 CITY-ST-2P

12. | haraby cem that the information supplied with this ﬂlln does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s report or supplemantal report is true an aceuwrata and that my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
ghf iha corporation or the receiver uowlr irustgg empowered 10 execule this report as required by Chapter 607, Plorida Statules: and thal ry nasme appesss in Block 10 or Biock 11 if

ed. or on an aftac t with an addr

OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

S

SIGNATURE MC}J\,W \\_%mc\\\% Qm\w L\*%&N& Eﬁt@\gm




