., 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01,2006 08:00 AN
IDOCUMENT # P98000003609 T N Secretary of State

1. Entity Name
BIETETIC ASSOCIATES, INC.

Pringipal Place of Busingse o - Mailing Address
11413 N. GREATER HILLS BLVD, POST OFFICE BOX 121130
CLERMONT, FL 34711 CLERMONT, FL 34711

—— - = (AR A

04232008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py - RoieiFr

58-3489375 Not Applicable
5. Certificate of Status Deslrad 0 $8.75 additional

Fea Raquired

3

& Nama and Address of Cunent:ﬂa_qjsi:ered Agent o
JORDAN, EDWARD P Il ESQ.
13543 EAST HIGHWAY 50 DO NOT WR‘TE
CLERMONT, FL 34711 IN TH IS SPACE

8. The above named entity submits this statermént for the purpose of chinging its registered office or ragistéréd agent, or both, i the State-of Florida, 1 am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Sigrature, typed of prinied name of registered agent and tille ¥ 2pplicatie (MOTE Regisisred Agert sigralure required whern roiistating) - * DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_manclng $5.00 nay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
e PD ) i ’ -
NAME RUPPE, DIANNE

STREETADDRESS | 11413 N. GREATER HILLS BLVD.
Cify-sT-2p CLERMONT, FL 34711

o v ; = —  LnonneseeRT _
NAME MYERS, DAVID J USJ’I 1 ?n""{}b' ""8{3;335"895 1583, UU
SIREET AGDRESS | 1NBOS TURNBERRY LN
CHY-ST-2P WINFIELD, IL 60180

e o ' ) ' -
TAME

g DO NOT WRITE

. ) | ~ IN THIS SPACE

RARKE
SIREET ADDAESS
GiTy - SI-ZiP

HITLE

NAME

STREET ACORESS
CIfy-5T-2IP

TITLE

NAME

SIREET ADDRESS
Gy ST-2IP

12. | hereby cemi{z that the informaticn suppfied with this fling does not qualify for the exampfions contalned in Chapter 119, Florida Statates. 1 further certify that the infermation
indicated gn this repart or supplemental report is true and 2ccurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to exagute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ait gther ke empowered.
SIGNATURE: C(f/w/mcé% 3802l {

ING QFFICER OR DIRECTOR




