FILED

2007 FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

Secretary of State
PgICUMENT # P97000044621 02-05-2007 90095 044 ***150.00
. ity Name
BEAVER POND, INC.
Principal Place of Business ~ "“.L Mailing Address YUV LIAVUVA
2OHNEPFTHAVERUEL DS L VE L8 T Tere | P.O. BOX 5425
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627
R L D AEER ERID TR AU
255 VB iy Tee.. SHME
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City Staje --.\ City & State 4, FEY Number Applied For
LT \\‘c \ ¥, 59-3463136 Not Applicable
Zip Country Zip Courntry " . $8.75 Additional
}1‘qu B ub . 5. Certificate of Status Desired O - Fee Required -——
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEWMANS, CHARLES E Y
2OM-NESTFIHAvE Lo5L wE 18 Terr. Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32609

- City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligationg of legislaﬁﬁg‘:j.
SIGNATURE AQ i SN ’\ —10-01

Signalure. typed Ol‘_prn!ed name of reésleree agent and litke il epplicabie (NOTE: Registerad Agent signalure required whan resnslaling) DATE
FILE NOWIII FEE IS $4150.00 S Becion Campaan Prancing . $5.00 ay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 pelete TITLE [ Change [ Addition
NAME NEWMAN, CHARLES E 4 1 NAME
STREET ADDRESS | BOH-NE-83FH-AvE L35 IVE 13 Ter. STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 32609 CITY-ST-2P
TILE [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
--|-TiTtE- A= - - 3 oelete~ TIRE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-7P CITY-ST-2IP
TILE O oelete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1.2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE O3 velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 corparation or the receiver or trustee empowered o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: &Q IQ\%/\MM— \-’LQ-DO’\ 352.-315-¥ Y $ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR Daylime Phone ¥




