2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000064777

1. Entity Name
BEE SWEET APIARIES, INC,

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

11411 SOUTH PORTAGE PQINT
FLORAL CITY, FL 34436

Mailing Addrass

11411 SOUTH PORTAGE POINT
FLORAL CITY, FL 34436
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8. Tha above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of ragistered agent,

SIGNATURE

Signature, typed or printad nams of registarac agent and tt's if appiicanly,

{NQTE:; Ragisierac AGsnt sigraiure required whan reinstaling) - - «

DATE

9. Election Campaign Financing

FILE NOwiit FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Foee will be $550.00

$5.00 May Ba
Added to Faas

10 OFFICERS AND DIRECTORS 1

TITLE PD

NAME MILLS, SCOTT W

STREET ADDRESS | 11411 SQUTH PORTAGE POINT
CITY-ST-2IP FLORAL CITY, FL 344386

STD

MILLS, BONNIE J

11411 SOUTH PORTAGE POINT
FLORAL CITY, FL. 34436
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CITY-ST-2IP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exermptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the seme legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all ether like empowered.

changed, or on an attachment

SIGNATURE:

Dayiime Phone 4




