FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000067732 20 01-11-2008 90031 001 ***150.00

1. Entity Name
BEGONIA INVESTMENTS, INC.

Principal Place of Business Mailing Address Q()ﬁ“l“s“

2500 AIRPORT ROAD SOUTH 2500 AIRPORT ROAD SOUTH
#I11 #3N
NAPLES, FL 34112 NAPLES, FL 34112
T TP R O
PRI, 4197 Doy (alony Ov.
T 1 L .
N 2“';;’;"'-;- e‘“;(__ 3410¢ Sutie. Apt. #. etc. 01072008  Chg-P CR2E034 (12/06)
Gily & State g City & State 4. FEI Number Applied For
65-0686600 Not Applicatle
2&9 241D g Cl(/)tmswﬂ Zip Country 5. Certificate of Status Desired O Egggu’:gg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RIDDLE, MELINDA P
2500 AIRPORT ROADJ SOUTH Street Address (P.O. Box Number is Mot Acceptable)
STE 311 e
NAPLES, FL 34112
City FL * Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeied agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agent. N R
- M naa O Q-dd.,\{

R :
SIGNATURE t_j(&‘/‘ r.sz-w 5 v-ca,-:;%—rcd Qé{’ f’\r\—

Shgriature, typtd of printgct hame Gl rapstered ngent and it  applicable. (NOTE: Registared Ageni signalirg 1equirnd when reirstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PVST 3 Delele TITLE [ Change ] Additian
NAME RIDDLE, MELINDA P NAME
STREETADDRESS | 2500 AIRPORT ROQAD SQUTH- STE 311 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CiTY-ST-ZIP
HTLE (3 Delete TITLE [ change [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP
TILE [ eiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITr-§1-21P
TITLE O Detele TITLE [J Change [ Adailion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IP CIry-$1-2ip
e O Delete TITLE {Jthange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIT¥-51-21P
TITLE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITy-St-2ip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11§
changed. or an an attachment with an address, with all other like empowered. 23 ‘f

SIGNATURE: __ © A\& 2 2./~ — I[n] 2008 S30-2Y20

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurrs Pnone #




