2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) .. v ~ FILED

P960006033290
DOGUMENT # Feb 09, 2006 08:00 AN
BEASLEY REAL ESTATE SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address - -
15 A NORTH 6TH STREET 15 A NORTH 6TH STREET
e o AR
2, Principat Place of Business 3. Maling Address T
Sute, Apt. #, slc. Suits, Apt. ¥, 2lc. 15t MOORE GR2E034 (10/05)
Cuy & Slate 1 Cay & Sae 4. FEI Number i j Appiied For
59-3390598 Not Applicab
Zip Country Zp Couniry 5, Certificate of Status Dasired (] ?eae'ggq grcl:{;ﬁonal
6. Mame and Address of Current Registered Agent 7. ;N"ame and Address of New Registered Agent
Name ’ ’
.EBSE’Q%LES\;-’HDQPIS P . Street Address (P.O Box Nurnbaer 15 Not Acceptable)
HAINES CITY FL 33844
City FL. Zip Code

B. The above named entity subrmts this statement for the purfose of changing s registered office or registerad agent, or hoth, in the State of Florida. 1.am familiar with, and Iﬁ,ccé-;
the obligatans of iegisterad agent

SIGNATIURE

Sighaluré teped of prinied name of egitignea agent and Inle & apphcasie (NOTE' Regislerad Agent signature raqd:c&‘wis:r?re@m&amg‘] - kvt

T TR

FILE NOWl! FEE IS $150.00
After May 1, 2006 Fee Will Be 550,00
Make Check Payabie to Florida Department of State

g. Flection Campalgn Financing  $5.00 May &
Tiust Fund Commbuton [ Added to Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE P {3 Detete THLE [0 Crange [ Adde:
NAME BEASLEY, ALFRED W JR MAME uﬂ{}gnn# ?EEUB

STREET ADDAESS | 15A N BTH ST STREER AGDRESS (R e2ny DE-‘--SE}DBB“BB 150,00

OITY-51- 2P HAINES CITY FL 33844 CITY.S7- 2P ! -

THLE Vs [ eiels ThLE Tl Change [} Additi
NAME BEASLEY, PORIS P HAME

STRECT ADDRESS | 704 PENINSULAR DR STREET ADGRESS

ov.s1-37 VHAJNES CITY FL 33844 CITe-ST- 2P

it _ - o O oews ] wue B © [ Change [k
HAME HANE

SIRELT AREMESS STALET ADGRESS

oIFY-$1-7P LAY -ST-2IP

TLE (] Desete T Tithage L Avi
HEME HAME

STAEET ABDRESS SHACET ADDRESS

GiTY-§1- 70 Ty -ST- 7P

e I Delety e £7% Shange pd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P o7y -§1- 00

TiLE © O Deete i ' 3 Change Ak
NALE HAME,

SYHEET ADDRESS STREET ADDRESS

¢ -§7- 7P &ly-51-7P

12. | hereby certify thal the miormalion supphed Wit this tiing does not quatify for the exemphons contained i Secticn 119, Florida ‘Stattes. ! further cettify that the Eﬁfofrpaiibu
inchicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of direcs
of the corporation or the racaiver or trustes empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block |

# changed, or on an attachmgpt with an address, with all other ke empowered.
;?{3,0/4 & {/%0 Y22-04

SIGNATURE:

.
.
¥ Dot Proca &

SIGNATURE AND TYPED Oft PRIMTED NAME OF SIGNING OFﬁCERfDiBECTGR




