.- el

FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000044394

1. Enlity Name

BEALEA CORPORATION

Principal Place of Business Mailing Address

2402 MARKET 5T PO BOX 1119

IACKSONVILLE, Ft 32203 US JACKSONWILLE, FL 32239 US

WM AW ER S

02182008 No Chg-P CR2ZE034 (11/05

Pty

DO NOT WRITE IN THIS SPACE P Aot o

59-3447539 Not Applicable
. . $8.75 Additional
5. Certlicate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglsierad Agent

PHILLIPS, ROYCE L JR Do NOT WR'TE

2261 HOLLY OAKS RIVER DR.

JACKSONVILLE, FL 32225 IN THIS SPACE 2

8. The above named entity submits this statemant for tha purposs of changing its registered cffice or registered agent, or both. in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signatura, Iypad of pOnled narma of regislered agaent and bile If appicable [NOTE: Ragisiared Agent signatire raquired when reinstaling)

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. {1  AddedtoFees

10. CFFICERS AND DIRECTCORS |

T D

NAME PHILLIPS, ROYCE L JR
STREET ACDRESS | PO BOX 11119

CITY-ST-2IP JACKSONVILLE, FL 32239

TTLE D c : .

nave PHILLIPS, BARBARA C LIBL00&404 73

STREET ADDRESS | PO BOX 11119 03406 IR~E0050-002 150,00
GITY-S1-29 JACKSCNVILLE, FL 32239

TIMLE
NAME

STREEY ADORESS DO NOT WRITE

GiTY-SI-2IP

NAME
STREET ADDRESS
CITY-§1-2IP

e IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE
NAME
STREET ADDRESS ’

CITy-§T. 2P ' '

Secretary of State

ify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information

12. | hereby carli'lz that the informapg
gthat my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor

indicatad on this raport or sugfemse
of tha corporation or the recg

" o b . 5 p_ =T eport as required oy Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgéft with/s / . phwer W}i\
C Farom, GO P Qo423 -0\
A - o2 [\g|o¥

SIGNATURE: 2

pAING OFFICER OR DIRECTOR T oaf Daytime Phons ¥

O




