2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000090922 May 02, 2008 08:00 AN
1. Ernly Nameg
Secretary of State

BEACON BUSINESS SERVICES, INC.
Pancipal Place of Business Maling Addgress
15910 EAGLE RIVER WAY 15910 EAGLE RIVER WAY
2. Procwal Piace of Busmess - Mo PG box g 3. Mading acdoross

Sune, Apl. 4, etc. Sule. Apt #, o, 181 MOORE CR2EQ34 (10/07)

City & S1ate Cuy & Slaie 4. FF: Number Appiied For

59-3474960 Not Apmhcabie
ap Couriry Zp Country 5. Certficate ol Status Desired O $8.75 Acaitional
: N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

SMITH, THOMAS R
15810 EAGLE RIVER WAY Sireer Address {P.O Box Numper 18 Not Acceptanie)
TAMPA FL. 33624

City FL Zip Code

8. The apove namrea <ty subrids this statement for the purnese of changing ns registered office or regstared agen:, or cotn, in the Swate of Flenda. | am famiiiar with. and accept
the chhigalicns of regisiered agent.

SIGNATURE

Cgnatite Bypead o prared pare M ey et nneel o el e Facpicane INGTE Regisuaa A 1€ intlymd "R vl omrisir g AT

HFILE: Nowm‘FEE'lsmso 00

8. Fleciion Campaign Financing $5.00 May e
Trusi Fund Cemmouton,. ] Added to Fees

10. TEEICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 51

ik PD 3 paete L [ Change ] Aadition
NAME SMITH, MARGARET J HEME

STREFT ADDAESS | 15910 EAGLE RIVER WAY STARF™ ADDRTSS | Jf:”‘ [@qu_? av

onv.slir | TAMPA FL 33624 Cmy-S1 o 0529 08-80031 -020 150,00

WiLE ST 3 Leete TITLE d l:n;mge ] sadibon
NAME SMITH, THOMAS R HAME

STREET ARGRESS | 15910 EAGLE RIVER WAY STREFT ADDRFSS

CITY-ST-71P TAMPA FL 33624 CITY - 5T- 2P

TIRLE T beete THLE [ Coange [ Addirian
HAME HAME

STRZET ADORFSS STHEE™ ADIRESS

CITY-5T-2P CITY-57-7IP

1} O peete TIILE O Carge [ Aoduion
HAME HAME

STREL T ADGRESS STRELT ABJAESS

Giry-§1- 29 GITY-ST-2P

L [ Devate M D change [ Addition
HAME HAIL

STREE | ADURESS SIGEET ADIRESS

CITY-ST- e (o N W1

TITLE [ peate TITLE T Crargs [ Asdilun
NEME HEME

STRELT ALDRESS SIMEET ADRESS

IV PP Cy 51 np

12. | hgrety certity that the intormation supplea with thas fitng doas net gually for the exerntrons contaned in Sector 119, Fizrida Stawres. | furtner cerity that the mifoumation
ingicatad on this report or supplerrental report is true and accurate ana thal my signaiurg snall have the same legat effsct as If made unauer oath. that | am an wificer or director
of the curporanon or the receiver or trustee empowered (G execule this report 2s required by Chaptier 607. Fionda Suatutes: and that my name appears in Block 10 or Black 11
if changes, o on an attachmen! wilth an address, with gil ciher e empowered.

SIGNATURE: _/ iz - Ju-30-0P QZ-%¥g - HID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxo 0wl Fhorn e




