FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 03, 2006 08:00 AM
Secretary of State

CUMENT # P99000071300
1¥ Eniity Narne .z
JEFF BEALE, INC. -
Princa P!ﬂce_o—{—B—uégx_v;;; o R . Mailing Address
6831 NW ZND ST, 6831 MW 2KD ST,
POMPANQ BEACH, FL 33063 POMPANG BEACH, FL 33063
R IR ARG
Sulte, Apt. 11, eic. Suite, Apt. 8, 8lc, 03062006 Chg-P CR2E034 (11/08)
City & Stata City & State 4. FEf Number Applied For |
65-0941458 Nat Applicable
Zp Country G Country §. Certificate of Status Desired [ fasa'gi;:‘rfﬁ"’”a’
€. Namse and Address of Current Registersd Agent ) 7. Name and Address of New Reglstered Agent
Name
STUPARITZ, ALAN D .
900 E ATLANTIC BLYD STE 17 Straat Address (PO, Bax Number is Not Accerabla)
POMPANG BEACH, FL 33060 -
City FL l Zip Coda

8. Tha above named antity submits this statermant Tar the purpose of changing its cagistered olfica or registarad agant, or both, in the State of Fladda. | am tamitiar with, and ascent
Iha obligaticns of ragistered agent. .

SIGNATURE Y _ - e e e e
Signaturs, typed or primted name of asqstared ageat a-d bk I apobcabls (0ITE: fizgrsiared Agent signalura requirad whan teinglating) TATE
8. Election Carmpaign Financing $5.00 ttay 0s
FILE NOWIIl FEE 13 $150.00 an F 00 sy
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O Added lo Fees
13. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11
e FSTD O pevete WE DO thenge 3 AddRion
NAME BEALE, JEFF . MARE e e _
STHLS A00RESS | 6831 NW 2ND ST. Sivee: A00Ress 0 tfg}}ggg ; %ﬁ‘iﬁ 007 150.00
Ciry-Si-21P POMPANO BEACH, FL 33053 Py -5T-21P = { "
e 3 Drsese UnE DO change {3 Adcilion
NAME NAWTE
STREET ADDRESS STRIET ADDRESS
cy-$1-219 CITY-ST-2P
TmE : 2 Getete me 3 ohenge [ Addition
MAME NARIE
STREET ADORESS STREET ADDRESS
oY §T-20 CHY 5527
TLE 1 Dalate T O Change 3 Additien
HAME NARRE
STRELT ADORESS STREET ADDRESS
oRY-ST-gp CIFy-$1-29
THE {J Detete HE O Change [ Addttian
SAME NAME
STRECT ADDACSS STREET ADDRESS
cry-s1-2p . Y- 51-2iF
T O Deets e O Clange [ Adfition
HANE AN
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-5(- 2

12. | hereby certily thal the information suppfied wih this ﬁ’arnr?g does noi gualify for the exemptions contained in Chaptar 119, Florida Statutes. T futthar cectity that the infarmalian

indicated o s repart or supplemental report is trua accurate and 1hat my signalure shall have the same Joga’ effect as if made under cath; 1hat 1 am an elficer or direclar
awered Lo exacute this repart as recuited by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock ¥4 1f
3, with all ather lika ampawar

v, Bele Wat/oe auazsisry

tha corparation or the recal
changsad, or on an attach

SIGNATURE:

- of lruslea

TED NAME OF SIGNING OFFICER OR DIRECTOR




