2007 FOR PROFIT CORPORATION ,

ANNUAL REPORT,(AR) FILED |

DOCUMENT # P29000068980 Jan 30, 2007 08:00 AM
1. Eniity Namo Secretary of State
BETH A. HARVEY, INC,
Principal Place of Busness Mailing Address
483 SW LIGHTWOOD PL PQ BOX 790
IATEDENATRER AN
|
2. Principal Place of Businoss - No P.Q, Box # 3. Mailing Address
Suilg, Apl. #, elc, Suile, AplL. #, elc. 15t MOORE CR2E034 (TO/bS)
City & Stato Cily & Slato 4. FE! Number Apphed For
65-0939053 Nol Applicable
Zp Country Zn Country 5. Cerlilicale of Slalus Dosirod a ?i.gesqgldg‘;lronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
HARVEY, BETH A
483 SW L|GHTWOOD PLACE Streol Address (P.C. Box Number s Not Acceptablo)
FORT WHITE FL 32038
City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered offica or regustered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, tynad of printed nema df regisierad agon and utle f appicabls {NOTE Regstared Agent Signature 1equired when rainstating} DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Firancing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 - - -
Make Check Payable to Florida Department of State Fiust Fund Contibuton. - L) Added o Fees
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete e O change  [J Addilicr
NAVE HARVEY, BETH A NAME
STRCT ADORess | 483 SW LIGHTWOOD PL STREET ADDRESS UDOnE1 1159
cv-st-zp | FORT WHITE Fl. 32038 cirY-s-p 002/ 07 ~50050-011 157, 00
0 T O peiete e O thange [ Aadivan
NAME WHISENHUNT, CHRISTOPHER L NAME
SIRETADDRESS | 6448 SW 55 WAY . STREET ADDRESS
CilY-S$1-21F LAKE BUTLER FL 32054 clry-SI-21p
N 3 Delete TILL [l change [ Addition
NAMI NAME
STREET ABDRESS STREET ADDRESS
TIY-ST-21p CITY-51- 21
TILE ] belote e [ change [ Addilion
NAME NAME ‘
STREET ADDAESS SIArET ADDRESS |
CIY-51-2p CITY-ST- 2P
L [ Detete TIHE [ change [ Addilion
NAME NAME
STREET ADDRAESS STRECT ADDRESS
CITY-SI-21p CITY-sT- 7P
TITLE O pelete 1TLE [ change [ Aadition
NAME NAME
SIRLL] ADDALSS STREET ADDRESS
GINy-8T-71P g on-stap

12. | hercby certify that the information suppliad with this filing does not qualify for the exemplions contained in Secton 119, Florida Statutes. | further certify thal the information
indicated on his roport or supplemontal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporalicn or the roceiver or trustee cmpowored to oxecute this report as required by Chapter 807, Florida Statutos; and that my name appaears in Block 10 or Block 11
if changed, or op-an-attachment with an address, with all othor like empowerad. 5%[0_

-&788
SIGNATUR ST

Daytime Phone #




