2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

A et

DOCUMENT # P98000088180

1. Entity Name

'| BETH CALLANS MANAGEMENT CORPORATION

3
-k

Secretary of State

Principal Place of Business Mailing Address

595 BAY ISLESRD
SUITE 200
LONGBOAT KEY, FL 34228

SUITE 200

595 BAY ISLES RD
LONGBOAT KEY, FL 34228
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04222007 No Chg-P CR2E034 (11/05)
4. FElNumber Applied For |
. o 65-0869101 Not Applicable
o ¢ | s Cortiicate of Status Desves [ $8+75 Additional

Fea Required

6. Name and Address of Current Registersd Agent

Y

CALLANS, BETH

595 BAY ISLES ROAD
SUITE 200

LONGBOAT KEY, FL. 34228

DO“NOT *WRITE* et
"IN THIS SPACE' "+

PR

. .
: '

the cbiligations of registered agent

SIGNATURE

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or ootn, in the State of Flonda. | am familiar witn, and accept

Signalure, yped or pnnied nama of registed agent and tile if appbcatie,

(NOTE: Rugistared Agent signatue required when renstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

] T PP B T
o, ww T an

D

CALLANS, BETH

4771 MAIDMARION LN,
SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

B ,‘ LIDUE]DU 43403
' .’US.fil H:"BUDEU"UKI& I:JJ i:ID

oo

R
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TIME

NAME

STREET ADDRESS
CiTY-S1-2IP

DO NOT WRITE. =

we HE

TITLE

NAME

STREET AUDRESS
CITY-ST-7IP

N THIS SPACE 2 =

TITLE

NAME

STREET ADDRESS
Ciy-51-21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplicd with this flll

doss not qualify for the exemptions contained in Chapler 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signatura shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan altac%h an addrass, with ajl other like empowered.
SIGNATURE: ééé_;

Y[ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytira Phone #




