FILED

2008 FOR PROFIT CORPORATION ~ May 05,2008 8:00 am
ANNUAL REPORT ; Secretary of State

DOCUMENT # P99000071300 05-05-2008 90232 034 ***150.00
1. Entity Name
JEFF BEALE, INC.
E L i gt
Principal Place of Business Mailing Address
6831 NW 2ND ST. 6831 NW 2ND ST, .
MARGATE, FL 33063 MARGATE, FL 33063 T . - '
s TG — AWMV CART DT TN
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0941456 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ fﬂaeggq Addiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUPARITZ, ALAN D S X — — _
~S00-EATIANTIC BLVD STE4Z reg) sg{P.0. umber is &uwfep Y~ : ,
POMPANO BEACH, FL 33060 'lﬁjgge ié % ! rFc BL V)
! City FL I Zip Code

« B. The ahove named entity submits this slatement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. : N

SIGNATURE -
Signatura, typed or printad namt.z_ol registared ager: and hte if apphcable. (NOTE: Registered Agent signature cequirad when remstating) DATE
FILE NOWII; FEE IS:$150.00 9. Election Campaign Einan:ing o $5.00 may Be
After May 1, 2008 Fee wijll bo $550.00 Trust Fund Contribution. Added 10 Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me PST : O Detete TITE [ change [ Addition
NAME BEALE, JEFF NAME
STREET ADDRESS | 6831 NW 2ND ST. STREET ADDRESS
CITY-ST-2IF MARGATE, FL 33063 . CiTy-57-217
TLE v O petete e O Change [ Asdilion
KAME STILES, KIMBERLY NAME
STREET ADDRESS | 6831 NW 2ND ST. STREET ADDRESS
CITY-S7-2P MARGATE, FL 33063 CiTy-ST-21P
TmE 3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cY-Si-n8
TITLE ] Detele UTLE O chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-S1-21P
TITLE O Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTy-51-2p

42. ) hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustes empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adgregs, with all other like empowared.

" Beelo  Y[29[08  954-995404Y

SIGNAT{TRE ANO TYPED CR PRINTRS NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:




