2006 FOR PR@FIT'CORPORATION

ANNUAL REPORT _ FILED
DOCUMENT #P97000044621 ' : Jan 09, 2006 08:00 AN

BEAVER POND, INC. Secretary of State

Pencipal Place of Business ’ " Maiing Aodress
2011 NE 27TH AVENUE P.C. BOX 5425
GAINESVILLE, FL 32609 GRINESVILLE, FL 32627

—=——== [ AR

01052005  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE Py — T
58-3463136 Nt Applicable

0 $8.75 Aaditionat
Fee Reguirad

5. Certlificate of Status Desired

6. Name and Address of Current Registered Agent o i i - T

Dot Ne BT Ve DO NOT WRITE
GAINESVILLE, FL. 32805 . . IN TH'S SPACE

8. The above named enfity submits this statemént for Tie purpose of changing its registered alfice ar registered agent, or both; in the Siate of Florida, | am familiar with, angd accep!

the obligations @iifere%n“
SIGNATURE l - l? -V b
A DATE

Sgnatwe, typra or prdted name of regrrered agent and tie € apphcable (NOTE, Regrstered AQent sgnmum reerrred when rekiStatng)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees - -
- _ UBA000373054
10, OFFICERS AND DIRECTORS 7 ; 010 E-BOE-0E 150,00
IWILE P
NAME NEWMAN, CHARLES E

STREFT ADARFSS | 2011 NE 27TH AVE
CHy-51-2P GAINESVILLE, FL 32609

nit

HAME

SIRFIT ADJRESS
Oy - 7P

TILE
NAME

S s DO NOT WRITE

i . IN THIS SPACE

STREFT ADURESS
CITY-ST-2P

BIE

SN

STRECT ABDAFSS
QTy-57-8P

HILE

o

SIAFET BINRESS
LR¥-51-AF

12. | hereby weslily that the information supplied wath this filing coes not qualily for the exemptions contaifed in Chaptér 119, Florida Statutes, | furfhicr cerlity that the inforeration
indicated on this repor! of supplemental report is ue aceurate and that my signature shall have the same legdl elfect as If made under cath, thatl | am an ollicer or direcior
of the corporation Of the recoiver O trustee empoweres io execule this repart as requiree by Chaprer 807, Frrida Staules, and that my name appears in Block 10 or Block 11F

changad, oi on an attachment wih an acdrg®y, with all other fike empoweted.
SIGNATURE: @LM L-bwf 3y CEU R 0 Y)

2
SIGMATURE AND TYFED OR PRINTED NAME OF SIGHIRG OFFICER OR GIRECTOR Die Davyiirnb Phone &




