FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUME NT # P96000015321 05-05-2008 90262 024 ***150.00

. Entity Name

BEVERLY'S EXQOTIC BIRDS, INC.

Principal Place of Business Mailing Address

7947 HANDCART RD. 16528 N DALE MABRY HWY 4 0 0 9 7 GS 3

ZEPHYRHILLS, FL 33544 TAMPA FL 33618 US '

P [ DT
Suite, Apt. #, eic. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0646127 Nex Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O Eeae ;Eqﬁdr:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANDERS, WALTER

16528 N DALE MABRY HWY Street Addrass (P.C. Box Nurmber is Not Acceptable)

TAMPA, Fi. 33618

City FL | Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiegs el registered agent.

indunt Lo Hop Sundows Lo b

SIGNATURE 7
aiwe. fyped E{p’m:e: rame ol regrsteracs agent anc Bile il apphcatle. (NOTE: Registerad Agent signatise 1eoured when ransialeg) DaATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 * Frust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D ' pelete THLE [ Change {7 Addition
NAME O'CONNOR, PATRICK NAME
STREET ADDRESS | 7944 HANDCART RD. STREET ADDRESS
CITY-§7-2P ZEPHYRHILLS, FL 33544 CITY-ST-2IP
LE {2 Delete TME O Change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-2P
TITLE {J Detete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SI1-2P
TILE O Oelete TMLE [ Change (T Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-71P
TITLE 7 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-ST-2P
TITLE O Delete THLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ooty ST-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centity that the information
ingicated 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 offices or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE; @//ZM Y pontl  Pirrek O ommor #/ffg’f G323~ 1559 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona ¥




