FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

r'DgicNUMENT #P98000088180 01-30-2006 90045 050 ***150.00
. Entity Name
BETH CALLANS MANAGEMENT CORPORATION
Principal Place of Business Mailing Address UUUUVReiI vV
595 BAY ISLES RD 595 BAY ISLES RD
SUITE 201 SUITE 201
L.ONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
F S LTI
595 Bay Isles Road 595 Bay Tsles Rmo(
g“‘?p‘: “{,:C 200 S“ge:.m!;}fg‘c-gf 00 01102006  Chg-P CR2E034 (11/05)
Ui
City & State City & State 4, FEI Number Applied For
Lonaboat Key , FL Longboat Key, FL |~ e5-08sot01 Vot Applcabia
Zip_ Country Zio 7 Count 5. Certilicate of Status Desired O $8.75 Additional
34—3\&8' USA _?L/'cggg SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name [
CALLANS, BETH St mddﬁzpfo{c;nws’ Ber:‘H‘ table}
595 BAY |SLES ROAD o reg fess (H.O. Box NumBber is NoLACceptable
5945 PBay ITs{eq fwoad
SUITE 201
LONGBOAT KEY, FL 34228 Sore ,floo
City Zip Cod
“Lonqboat Key FL®%8 28

8. The above named entity submits this statement for the purpose of changing its registered office or registéed agent, or both, infthe State of Florida. | am familiar with, and accept

the obligations of registas,
e /23 / 06

SIGNATURE
Signature, fped or prifited name of regiStered ageni and tite il applicable. (NOTE: Registered Agen: sigrature required when reinstating) DATE' 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [ Deiete TTE [3 Change  [J Addition
NAME CALLANS, BETH NAME
STREET ADDRESS | 4771 MAIDMARION LN, STREET ADDRESS
CITy-81-21P SARASOTA, FL 34232 Cy-57-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ pelcta Me [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TAE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TLE [T pelete TInRE [ Change ] Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-S8T-2IP CITY-ST-2P
TITLE 1 Deteta TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shalf have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustée empowered 1o execute this réport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

ess, with all other like gmpowered.
SIGNATURE: ,-444___ [[23 /o0 49(-377 3143

TED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane ¥




