2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Lkl
DOCUMENT # P98000024250 StURETARY OF STAIL
1. Erilty Name HVYISION OF CORPORATIONS
BETJIM, INC.
06 JUL -6 AMI0: L5
Principal Place of Business Mailing Address
6377 HEARTLAND CIRCLE 6377 HEARTLAND CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T v IO
Suite, Apt. #, atc. Suite, Apl. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0824255 Not Applicable
ap Couniry Zp Country 5. Certificale of Status Desired [ ?i;esq Additional
6. Namae and Address of Current Reglistered Agent 7. Name and Address of New Reglistared Agent
Name
ATKINS, BETTY R
6377 HEARTLAND CIRCLE Street Address {P.0O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signawre. iyped o printed name ol regislered agent and (e it applicable. (NGTE: Regisiored Agent signature reguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [0 change [ Addition
NAME ATKINS, JAMES S NAME
STREET ADDRESS | 6377 HEARTLAND CIRCLE STREET ADDRESS
CITY-53-21P TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE P 1 Delete nILE [J Change [ Addition
NAME ATKINS, BETTY R NAME
STREET ADDRESS | 6377 HEARTLAND CIRCLE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-§T-IP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sT-2P CITY-ST-2P
TITLE [ belete THILE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-ST-2P
ut: O Delete TMLE e o o 111_: [ Aadiion
NAME NAME I Y E?D
STREET ADDRESS STREET ADDRESS D E‘.‘f 1 2."’011)—_1_.’ 1 Ul:f:l'“_u 1 4 k& I SU - UU
eoy-Si-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorrnation
indicated on this report or supplemental report is rug and agcurate and that my signature shall have the same legal eftect as if made under cath; that | am an afficer or director
of the corperation or the reegiver of trustee empowered to.€xecuterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachmen.with an address, with all r ke Ampowered.

Yrrta= ‘7/0 !:}cgg(o

yermruns AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR t

SIGNATURE:

Daytime Phane o

i amea L < & 7006




