FILED
. 2007 FOR PROFIT SORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ‘. ecretary of State

DOCUMENT # P96000015321 04-30-2007 90461 043 ***150.00

1. Entity Name

BEVERLY'S EXOTIC BIRDS, INC.

Principal Place of Business Mailing Address -

7941 HANDCART RD. 16528 N DALE MABRY HWY

ZEPHYRHILLS, FL 33544 TAMPA, FL 33618  US

TS T B OO
Sulte, Apt, #, elc, Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For

65-0646127 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g‘giﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33618

City FL I Zip Code

8. The above named entity Submits jhis statement for the purpose of changing its registered olfice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Waltr Sandees %557/7

Sighalure, typed of pfinted name of regisiered agent and tide it applicadie (NOTE: Registerad Agant signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ﬂ Delele e [JcChange [ Acdition
NAME O'CONNOR, BEVERLY NAME
STREET ADDRESS | 7941 HANDCART RD. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-ST-ZIF
TITLE D [ Delete TMLE [JChange  [J Addtion
NAME O'CONNOR, PATRICK NAME
STREET ADDAESS | 7941 HANDCART RD. STREET ADURESS
CHY-ST-21P ZEPHYRHILLS, FL 33544 CiTy-ST-ZIP
TINE [T Delete TILE [ charge [ Acdition
NAME : HAME
STREET ADDAESS STREET ADORESS
CITY-3T-Zi CITY.ST-ZiP
TE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE (1 Delete TITLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CITY-ST-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridla Staiutes; and that my name appears in Block 10 of Block 11 if
changed, or on an auac/r? with an address, with all other like empowered,

SIGNATURE: _ o tet P ownrr  Jytrnk Olomor wosTl) g8 - 7593

— BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Osytime Prone #




