2006 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P99000008603

1. Entity Name
BEARDENT, INC.

ecretary of State

04-07-2006 90036 014 ***150.00

Principal Place of Business

148 KRIS{LER.
INDIAN OUR BCH, FL 39237

Qlc,o-o.\, wohC

Mailing Address

N aMvesd

148 KRI .
INDIAN OUR BCH, FL 39237

VUUUVVAY

T Y S LA RO
Y912 ouTlook Hrive YA puTlooh QA _
Suite, Apt. #, eic. Suite, Apt. #, elc, 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e &5 FA Melboia gy FIR 59-3568205 Not Applicable

Zp Country Zip Country . ; $8.75 Addnional

32?‘{0 . 133 . wsa 32?40 ~ 233‘ uSﬂ 5. Centilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON; LYNNE R ESQ.
529 E. NEW HAVEN AVE.
MELBOURNE, FL 32901

Street Address (P.Q. Box Numper is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwra, typad of primed name of regisiarea agent and Lte i applicanle.

{NOTE: Registerad Ageni signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 8. Etection Campaign

After May 1, 2006 Fee wiil be $550.00

Trust Fund Contribution.

Finanging

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D 0 petete TME [1] 2 Change [ Additian
nave STRAUB, BARRY § NAVE Stroub Bpady s

STREET ADORESS | 148 KRISTI DR. STREETADORESS | &} G 275 lonk drive

arv-st-zp | INDIAN HARBOUR BCH, FL 39237 oSt | mMptdongage F/4. 31740 - 233¢

TinE Ol oeeee e i O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 53- 2P ey §T.2p

TALE O Detete )il [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21I9_ _ _— — ~ _ - - CITV-ST-ZI_P___ e _ . _ B
TMLE [ pelete TITLE [ change [ Audition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 2w

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TME [ Delete TIME O Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CTY-§1- D8

12. | hereby certify that the information supplied with this fifing does not qualify for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to 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 attachment with an

SIGNATURE: _ﬁ@w

addregs, with all other {ike empowered.
/%{ﬁaw 3. Steaud

mflm‘ﬁs ANDTYPED OR PRINTED NAME OF SIONING OFFICER OR

DIRECTOR
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22242 JLoB
Dayti

ime Prong #




