2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 2008 8:00 am

DOCUMENT # P29000037660 . |j  Secretary of State
1. Eantily Name t
v 02-14-2008 90017 044 ***150.00
LUMAN E. BEASLEY AUCTIONEERS, INC.
Frincipal Place of Business Mailing Address
2229 IRONWOOD DR 2229 IRONWOOCD DR
e e ”Ilull‘ “”l”l m“ ||m ||W||”’||‘|| ”w ‘lm |l]]| |m| ||H||‘ ‘} m'
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suile, Apt. #. etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Number ) Applied For
58-3571958 Not Asolicable
Zipy Caunry Zip Gowuniry 5. Certificate of Status Desiced 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

BEASLEY, LUMAN
3234 KEGLER DRIVE
JACKSONVILLE FL 32216

Sweet Address (P.O. Box Mumber is Not Acceptabie)

City ;g Code
8. The above named entity. submits 1his statement for tha purdcse of changing its regislzred office or registered agent, or coth, in the State of Flonda. | am famifiar with, and accept
ihe ooligations of ragistered agent.

SIGNATURE v,.vm,{u... 2l o8
"y Fy ' Sgnowfe] e ner| gt ule farphcazie J NGTE Pegisires AGErt spinlyr fatues s wawn aiietsirgs DATE

9. Election Camoaign Finarcing $5.00 May Be

(’\g& ?'L"f 7 Trust Fund Contriition. [ Added to Fees

foe ; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE. DPT [ Delete THLE [ Change 3 Addition
NEAME BEASLEY, LUMAN HAME
STREET ADDRESS | 2229 IRONWOQQD DR STREET ADORESS
SITY-ST-2IP JACKSONVILLE FL 32216 Ciry - §T-211
TITZE vPS 7 peete TILE [OJCrange [ Aadition
NAME BEASLEY, MEGAN HEHE
STREET ADDRESS | 2229 IRONWOQD DR STREFT MYIRESS
CITY-57-21% JACKSONVILLE FL 32218 iy -§7- 2t
e [} Dasete 1ILE ] Change (23 Addition
HAME HAME ———
SREFTADGRESS | T - Y sreeT sooFEss Tt T
CITy-ST-2P CNY-5T-2I
i3 O oeiete TILE 3 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P GITy-57-21p
IE 7 beiele ML T change T Addition
HARE HAE
STREET ADDREGS STREET ADDAESS
CIY-ST-21° CiTY-§1- 21
THLE [ Deiele T E [DGorangs [ Addition
NEE HaRE
STREET ADDRESS STREET ADDRESS
GITV-5T-2IP CITY-5T-21P

12. [ heraby certify that the information suogplied with this filing does net qualify for the exermptons containad in Seclior: 119, Flerida Statutes. | furiner cerlity that the information
indicatad on this report or supplemental report is true and accurale ana that my signature shall kave the sames legal etteci as il made under oaih: tha: | am an officer or director
of the corporation or the receiver or trusice ermpowered to execute this report as required by Chapter 607. Flerida S:atutes: and that my name 2ppears in Block 12 of Block 11
if changed, or on an aftachment wilh an address, with ail olher like empowered,

SIGNATURE:

R DR DIRECTOR Qayima Fhone s




