26_07 FOR PROFIT CORPORATION

FILED
May 21, 2007 8:00 am

* . ANNUAL REPORT (AR :
— SCOMENT # Po9000032400 (AR) *  Secretary of State
1. Entity Koo 04-25-2007 90191 029 ***150.00
B.E.S. COM, INC.
Principal Place of Businoss Maiting Addiress
DAVIONA £L. 32120 DAYTONA 2L 32120 5'0{]16009
00000 0 10 O S
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross '
Subz, Apt. », olc. Suilo. Api. #, aic. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4. FEI Number 59-3577153 Applied For
Nel Applicable
Zie Cauntry Zp Country §. Cerlilicato of Siawys Desired | ?g‘ :esqfud:d‘mnal
gt ext ez B, - NOMe and Address of Current Aegisiered Ageft weee - [T -~ ——7, Name and Address of New Reglistered Agent — === Snd Iemini
T T Name N tA—
Streol Address (P.O. Bax Number is Net Accoplablo)
1250 PTsenm P\ACE bR ()
DAYTONA R®hcH | KL 2\ st Cit FL [ oo

thg obligations of rapisterad agent.

SIGNATURE

8. The above named enlity submils this statement for \ha purpese of changing its registarac office or regisicred agent, o both. in the State of Florida. | am lamiliar with, and accepl

N e

N b

SQrumure, Woed o prnfud nirTe of

—gEnt s 1og

{NOTE Ragratared Agent sgnitun rauseul whwr 1mmiag )

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Floride Department of State

CaTE
9. Elocton Campaign Financing  $5,00} May Be
Trust Fund Coniribution. ] Added Io Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e [+] (7 Oefete e l Ol Change [ Acuition
. FARLEY, MARIE F .
sturiaporss | 814 S.E. 2ND STREET KTREF 1 ADDRLSS, '
orv-s1.pp [ OCALA FIL 34471 IR -51. 07 (5/ (G/
g P 3 colete N 07 ‘ailion
e FARLEY, MARIE F o
SIFET ADDRESS | 814 SE 2ND STREET SIRIFT ADDHESS Q
CIRY-S1-TIP QCALA FL 34471 CItY-SI-/IP ! ’ ,
nnr, T tdtion
- A hAs) o ®er
STFEC) ADORY 56 SIREFTATDASS )
Y- 5i- O CIV-S1P L wﬂﬂ“} [
1t D mi dilicn
NAME. oMY | SusSTE MAML M Ja
SIFEEN ADORESS \760‘ Poeiom PLicE Coa%‘? SIRHET ADDALSS |
arv-stk | DPtoNs BEaat FL B2 q ary st ap e Cﬁf?/‘?
“une [ Delete mu 4iton
AL HAM
SIRE I ADDRLSS SIALE | ADORSS
ciy-si-HP Ciry-S1- 407
e, O oelee Tne dditon
NAML RAME o i
SIFEF] ADDRLSS SIRLE] ADDRLSS
Y. 81 2P CIry-sh- P

SIGNATURE:

12. | hereby cerlify that tha informalion supptied wilh this filing coes nal qualily for the exemptions conlained in Soclion 118, Flerida Stalutos. | further certity 1hat the information
indicatad on Lhis report or supplamantal raport is ruo and accurata and thal my signature shall have the same |
ol the corporation or the recefver of rusing empowoered 1o execuie this reporl as requitad by Chapler 607, Flori
it changed, or on an allachment wiln an address, with all other like empowered.

Z)u A;_O_. bﬂ.ﬂ 1//

S0sTE GRAY

al ellect as i mado undor oalh; thai | am an officer or directon
Slatutes; and thal my namo appears in Block 10 of Block 13

Ao 36 334 3293

GIGNATURE AND TYPED OR mriﬁmuz OF SIGMING OFFICER OR DIRECTOR

Caryierm: Phena




