2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # P96000073451

1. Enlity Namg

BEACH-KERNAN CORNER CORPORATION

Secretary of State

(05-08-2007 90011 008 ***150.00

Pringipal Place of Business

Mailing Address

1 SLEIMAN PKWY 1 SLEIMAN PKWY T N
SUITE 270 SUITE 270 S
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 ' : -
TSR TP S TR O A
Suite, Apt. #, elc. Suite, Apt. #, eltc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
R N N 59-3399081 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 28'75 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCEIMAN; ANTHORYT : Robert K. White
; S;EN&ELEKWY Streat Aijdrgsi g.l%l Box N abreﬂ%q Nao:';’ Accepiable)
mme&ef&_‘-g—‘a%?s R Suite 270
RSO City Zip Code
B2 ' Jacksonville FL I 32216

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

SIGNATURE

el Vs

Robert K. White

3/20/07

Signatusa, lyped o printed name of regisiered agent and lie il applicatis.

(NOTE: Hegisterad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE O change [ Addition
HAME BROWN, G. OWEN NAME

STREET ADDRESS | 161 VILLAGE PKWY, BLDG 1 STREET ADDRESS

CITY-SI-2IP MARIETTA, GA 30087 CITY-ST-2P

TIMLE D O oelete TITLE [ change [ Addition
NAME SLEIMAN, ANTHORY T NAME

STREET ADDRESS | 1 SLEIMAN PKWY. STE 270 STREET ADDRESS

CITY-ST-219 JACKSONVILLE, FL 32216 P CIry-ST-2P

e 1 Detete TINE [Jctange (] Addition
NAME SLEIMAN, PET NAME

STREET ADDRESS | 1 SLIEMAN PKWY, STE 270 STREET ADDAESS

CHTY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2IP

TME D 1 etete TITLE O chenge [ Addition
HAME SLEIMAN, ELI T JR NAME

STAEET ADDRESS | 1 SLEIMAN PKWY, STE 270 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32216 CITY-SF-21P

TITLE D , [ pelete TITLE [Jchange [ Adgltion
NAME SLEIMAN, JOSEPH E NAME

STREET ADDRESS | 1 SLEIMAN PKWY, STE 270 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE, FL 32216 CITY-ST-ZIP

TITLE [ Delete TTLE [JChange  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptians contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated an 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 officer or director
of the corporation or the raceiver or truslee empowered to exacule this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

on an attaghment an address,
SIGNATURE: ’é 2?/“’ 8

changed, or

with all gther like empowered.
/o)éﬁ: Robert K. White

3/20/07 904-731-8806

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytina Phone 8




