2008 FOR PROFIT

CORPGRATION

ANNUAL REPORT

FILED
Feb 14,2008 08:00 AV

DOCUMENT # P99000008603

1. Entity Name

BEARDENT, INC.

Secretary of State

Principat Place of Business

4972 OPUTLOOK DR
MELBOURNE, FL 32940-2336

Mailing Address

4972 OPUTLOOK DR
MELBOURNE, FL 32%40-2336

be R

DO NOT WRITE IN THIS SPACE

-
f

ARG

LT

02062008 No Chg-P CR2E034 (11/05)
4, FE! Number Anpliad For
58-3568205 Not Applicabie

0O $8.75 Additional

5. Certificate of Stalus Desired Fee Regquired

6. Name and Address of Currant Registered Agent

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

Sl

' DO NOT WRITE

-

- IN THIS SPACE

f
-

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farmiiar wilh, and accept

the ebhgations of registerad agent.

s Bignaturg, typed o prinied nems of registared agent and ttle f applcabla

SIGNATURE <0 v« e

(NOTE Pegistarea Agent signature raquirec when reinstahng)

P IR SRS
o FILE NOWII! FEE IS $150.00
., After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, - ' OFFICERS AND DIRECTORS I

me - -~ D

NAME STRAUB, BARRY S

STREE? ADDRESS t 4972 QUTL.COK DR

CITY-S1-2IP MELBOURNE, FL 329402336

TTLE

NAME

STREET ADDRESS
CiTY-5i-4p

TILE

HAME

STREET ADDRESS
CIY-SI-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

LE

NAME

STREET ADDRESS
A

: TME B .

NAME oy
. STREET ADDRESS
L eiy-Sze T -

DO NOT WRITE
~IN THIS SPACE

' f ot s

+ 12, 1 heréby cerify thal 163 infarmancn supphed with this ing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that Ine information
indicated on this repor or supplemental repart is irue and accurate and ihat my signature shall have the same lagal ellec! as if made under oath, that | am an olficer or direclor
of the ccrporaucn or the receivar or trustea ampowarad Lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachmant with an addresg, wil

SIGNATURE:

| other like empowered

21 o—c8&

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

324> /10T

v Date Daytime Prone # |




