2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90064 047 ***150.00

DOCIUMENT-#P99000037660

1. Enlity Name

LUMAN E. BEASLEY AUCTIONEERS, INC.

Mailing Address

3234 KEGLER DR
JACKSONVILLE FL 32216

Principal Place of Business

3234 KEGLER DR
JACKSONVILLE FL 32216

SUUVLEF IV

AT ARG

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
2434 Troneaa .! D 4
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
ToedSonuille, [y T ackSanuille, E7. I
City & Slatc Cily & State 4. FEI Numboer Applied For
59-3571959 -
3L Usa 3Ll U4 [Nl Applicaic
Zi i 1 i
© Country Zp Country 5. Certilicale of Slalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEASLEY, LUMAN

3234 KEGLER DRIVE Stroat Address (P.O. Box Numbor is Noi Acceptabie)
JACKSONVILLE FL 32216 =

City

FL | Zip Code

. The above named enmy submits this stalement for the purpose of changing ils regislered office or rogistored agent, or both. in the Stale of Florida. | am familiar with, and accept
the obl|gau§§of
SIGNATURE

Sigratue, tyeed o prnled name of regislered agem knd nile ¢ apcheable.

2 O

(NOTE- Regisiered Agani dgnalure requrea whan renistating) DATE

FILE NCW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete 1 W[ change [ Addition
NAME BEASLEY, LUMAN NAME q I.r. .
oy )
STHEET AbDRess | 3234 KEGLER DRIVE SIREET ADDRE S5 A2 wWood Orve
CilY-S1-7IP JACKSONVILLE FL 32216 CITY-ST-7IP e N fon Uil FL- 2 3\)‘ [
TITLE VPS O Delete fInt ;qchange 3 Addition
NAME BEASLEY, MEGAN HAME a R l o\ Ir On Wo OJ 01‘
sTReET AnDRESS | 3234 KEGLER DRIVE STRFET ADDRI S5 WL
CITY-51-2IF JACKSONVILLE FL 32216 CITY - 81-7IP J’G'Qk Sonui \\ - pL 3 LL{ L
TITLE [ pelate 1LE ’ [ Change [ Additien
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-51-21P
TITLE [ Delete TINE O change [ Addilion
NAKE NAMC
SIREET ADDRESS STREET ADDRESS
CIy ST-2IP cIry-ST- 2P
THLE [ pelele TITLE ] change  [] Aadition
NAME NAME
SIRFTT ADDRESS SIRITT ADDRE SS
CiTy-ST-2P CITY-S1-71P
e ] Delele miE [ Change [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRE 85
CITY-§T-2ip CilY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis repart or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or lruslee empowered 1o execule this repcrlas required by Chaptor 607, Florida Statules: and that my name appears in Biock 10 or Block 11

il changed, or on an atlaghmenl with an address, wnh all other like empowered
SIGNATURE: @ Qe Q0. -Lumans Peacle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMINGOFFICER OR DIRECTOR

o Ol Do 4. 73376

Uate [aynme Pncna #




