2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P99000068980 Jan 31, 2008 08:00 AT
1. Entily Name g S
ecretary of State

BETH A. HARVEY, INC. A *@ ry
Prircipal Place of Busingss Mailing Address
483 SW LIGHTWOOD PL PO BOX 780
e e H“ull' "l ‘IUI ’Im II‘H ||m "mll”l |“|‘ ’l”' ml‘ ’lm ||Nm “ ‘ll'
2. Principal Place of Businaes - No P.O. Box # 3. Mailing Addrass

Sure, Apl. 1, etc. Sule. Apt #, eto 18t MOORE CR2E034 (10/07}

City & State City & State 4. FEI Number Appiied For

65-0939053 Not Applicabie
op Couniry 7p Country 5. Certficals of Status Desired 0 ?fe'gesq ﬁ:‘j:[ijtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

?&Rg&fYL%EJ#W%OD PLACE Swee! Address (P.O. Box Mumber is Not Acceplable)
FORT WHITE FL 32038

City FL 2w Code

B. The above named entity $ubmits this statsment for the purpose of changing its registeted aoffice or registered agent, or notr, in the Smate of Flerida. | am tamiliar with. and accept
the: oiligalions of rewisigrad apent.

SIGMATURE

Sanafere Ly Red O PRt e o i L ol et et s foarpizasio BOTE REGaeIB0 AZEO qirpuilar Aarjunrizd syt rdirntifg) DATE

"5 oo FILE- NOWHE FEEAS '$150.007 &
[ AfterMay.1, 2008 Fee Will Be'S550.00 ..
¢ Make Check Payable to Florida Department of State: |

9. Elecuor Campaign Finarcing  $5.00 may Be
Trust Furkd Convibution. ] Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDNTIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITEE P [ Deicte T [C]Change (] Addulion
HAME HARVEY, BETH A _ NAME UODNEGEERT

STREFT ADDRESS | 483 SW LIGHTWOOD PL STREE! KDORESS G/ 06/ - 30051 =010 150, 00
CITY-31-21P FORT WHITE FL 32038 CITy-g1- 2P

TITLE T 3 paete TITLE [ Crange ] Acuttion
RAME WHISENHUNT, CHRISTOPHER L HAME

STRIFT ADDRESS (6448 SW 55 WAY STRFFT ADDAFSS

CITY-51-21° LAKE BUTLER FL. 32054 CHTY-57 2P

Tt 1 Dpeete TLE O Crange [} Addinon
NAME HEME

STREKT ADGRESS o STREET ADDRESS i

Y- ST-2P CIEY-5T- 7P

TRE [J puew TILE [ Change [ Aadition
NAME HAM:

STREET ADGRESS STREET ADDRLSS

CITY-SI-2IF CITY-5T. 2P

TiTE [ Deiele L O Change (] Acdition
NAME NAME

STREE] ADDRESS STRELT ADURLSS

CHIY-S1-719 SITY-ST-21P

TITLE 3 Deiate e [Gcnange [ Addition
NAME NEME

STREET ADCRESS SIREET ADDRESS

oIy-§1-21 CITY-85-2IP

12. § hereby certify that the information suopled with this fiing deas not qualify for the exemenons contanad in Section 119, Florida Statutes | furtner candy shat the information
indicated on this report or supplernental report is frue and accurate ang that my signaiure shait have the sama legal eitect ag if made under oath. that | am an officer or direcior
af the corporation 9r the raceiver or yusteq empowered to execute this report as required by Chapier 607. Florida Statutes; and ihat my name appears in Slock 13 or Blogk 11
if charged, or on an,attachgent with an idress, with all olher Iika empowered. 3?"&

5|GNATURE:\ ‘ﬁ'NW \Q\L-LLCUWJ\“ Qi 2%-08  454- 188

- SGNATURE AR TYRER OFf FRINTED NAME, 07 BIGRING GFFICER OR DIRECTOR Taa Playimio Fnare =
P GNATURE'ARD TYRER OR FAINTED NAME,




