2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B— . Apr 24,2008 08:00 AN
DOCUMENT # P98000047869 Pt s Secretary of State

1. Entity Name
MICHAEL BEEBE & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
0 FLORIDA PARK DR. N., SUITE D-1 . 138 PALM COAST PARKWAY NE
_PALM COAST, FL 32137 . . #1128

PALM COAST, FL 32137

R

04072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTedFor
59-3513775 Not Applicable

0O $8.75 additional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reglstered Agent

\';\;'QESB%’:(’JSADDDOWS WAY, SUITE 107 DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent. A o

SIGNATURE '
toe * Signalure, typed or printed name of registarsd agent and titha it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE‘N-OWlfI FEE IS $150.00 . 9, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 00003187; 5
futm fk"g !g!:! :d- ,ﬁzﬁ_nna 10,00
10. . OFFICERS AND DIRECTORS | l B repy i b e L 354
TILE P -
NAME BEEBE, MICHAEL

STREET AUDRESS | 138 PALM COAST PKWY NE, #128
CITY-51-21P PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TME
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7P

ME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or Lhe receiver or trustees empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghmgnt iihanaddr , with all othex like empowered.
SIGNATURE: w %ﬁ MILHAEL%L 4.2-09 0L 9%(.1202

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Doto Deytima Phone #




