2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000079789 .
1. Entty Name Jan 27, 2006 08.00 Al\f
BEACHWALKER FARMS, INC. Secretary of State
Principat Place of Business Mailing Address; 7
8300 S. ROCK POINT 8300 S. ROCK POINT
FLORAL CITY FL 34438 FLORAL CITY FL 34438
- - T
2, Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MCORE CR2EN34 (10!05J
Ciy & Siate Ciy & State ' a. FEI Number [ [Appited For
59-3417177 | |Not Appicai
Zp Bouniry Zip Couniry 5. Certificate of Status Desired J ?i‘git‘:f;éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglg_g %%L%I_IIE?\:SC-—ZL%[‘IE lB: ARKWAY Street Address {P ©. Box Number is Not Accepiable) ) -
SUITE 101 - T
NAPLES FL 33942 i
City FL Zip Code

8. The above named anlily submits this statement for the purpese of changing its registered office of rogistersd agant, or both, in the State of Florida. | am familiar with, and acoe
the obligations of registered agent

SIGNATURE

Sgnawire. typed or prived name of registered agent and tile f apphicatds INGTE. Regwtared Agert signalure requred whah renstating) DATE

FILE NOW!!!' FEE IS $150.00 |~ .
After May 1, 2006 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS I 11
g D 3 Dotete unE []chenge  [Jam
gf:EiTADDHES" o0 & PO PO ::TAHMEEET ATDRESS LI 8
* 18300 5. ROCK POINT : 42/07/06-B0062-0 150,00
orvst-ze |FLORAL CITY FL 34436 CITY-ST-2IP
ME D [ Detete HILE O ceange  [Jaxs
NAME BEACHLER, ROSALIE A NANE
STHEETADDAESS [8300 €. ROCK POINT STREET ADDRESS
CRY-ST-2¢  IFLORAL CITY FL 34435 § o ostae 7
L 3 Delete WTLE [ Change  [Jadh
HAME o _ L B
STRELY ADDRESS SIREET ADDRESS
GiTy-SI-2IP a1y -S1- 4P
FILE U seite THLE Clomme  [aw
KA HAME
STREET ADDRLSS STREET ADDRESS
GlIY-ST-ZIP CiTy-S1-7IP
TALE O Detete TiTLE ] Changa
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST 2P CITY-S1. 2
Tl 7 Delete i ) ClChange [ A
NAME NAME
STREET AGDRESS STREET ADDRESS
PSR GTE-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1 Section 118, Florida Statutes | furiher certify that the information
indicated on this repor o supplemental report i5 e and accurale and that my signature shall have the sams legal effect as #f made under oath, that | am an officer or director
of the carporation ar the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my nams appears In Block 10 or Blogk 11
if changad, or on an attachment with an address, with all other like empowered. -

SIGNATURE: @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR . Bare Daytime Phons 4




