2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101110 Mar 21, 2008 08:00 A
1. Entily Nane .
’ Secretary of State
BIRG INC.
Pureipal Place of Busingss Ma-ing Aridress
50 BEAL PARKWAY, S.W. 50 BEAL PARKWAY, S.W.
SUITE9 SUITE 9
2, Pracipal Place W Busnass - No PO Bos# 3. Mahng adaises
Suilg, Apl. #, g, Sale. Apl#, a. 151 MOORE CR2E034 {10/07)
Ciy & Glate City & Stale 4. FEVNumber Appiied For
NO-T APPLICABLE Not Apphoabls
Zp Country ze Leantry 5. Cernficate of Status Dasired O 58.75 5dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAVERS. JIMMIE W , . —
50 BEAL PARKWAY, SW. Straet Aduress (P.C. Box Number is Nat Anceptable)

SUITE 9
FORT WALTON BEACH FL 32548

City FL Zip> Code

B. The acove named! enlily SuDINAE this Statement for the puroose of changing Ils regislersd office ar registerad @gent, o tom, in the Sixe of Fionaa, 1 am familiar with, ang accept
the coligalicns of registerad agent.

SIGMATURE

SGnALre Tepod o PN dn e Ol R Soect arwd THE | aop satin, {RGTE Regintaan Agurd 0t L “sr i an o "ol ) DATE

'+ FILE: NOW 1! FEE 1S $150.00% - -

ke Moy 1 : : : 9. Election Camoaign Financirg
After May.1. 2008 Fee Will Bé 5550.00,. . ection Camgaign Finarcgy  $5.00 May Be

Trust Fund Conviowtion. [ Added to Fees

. Make Check Payable to Florida,Depariment of State
i0. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
13 D 3 Derete TITeE [J Change (] Aodition
MAME BEAVERS, JIMMIE W MAKE HNO000RER299
STREFTADDRESS | 50 BEAL PARKWAY, S.W., SUITE @ STREFT ATORESS 408000 = =513 150,00
oIy §1-212 FORT WALTON BEACH FL 32548 Oy -Sr-2e
Tin (I peee L ) crange [ Aaditen
NAME HALAE
STREFT ADDRESS STHFT ADDRTSS
CITY-51-217 SITY -5 P
HuFs [ Daele Tne [ Change  [] Adddion
MNAKE NARE
STREET ADDRESS STAEET ADDRESS
CITY-§T-219 CTY-5T-2IP
TILE O e TILE [3 Change [ Addition
HAME HAME
SIRELT ADDRLSS STREET ADORESS
CITY-§1-28 CIFY- 5T- 2P
TME [ Desie TILL O Change [ Acdition
NAME FANL
SFRILT ADDRESS STHEET ADDRESS
CIY-ST-21% CITY-S1- 2P
TITeF O beers TiTiE [JChange [ Aarition
NAME Wk
STREET AGDRESS STAEET ADDAESS
LIy -ST- 218 CITY-57- 2P

12. 1 hereby cerfity that the information supptbed with this filng does net gualfy 15 e exemptons contaned in Section 119, Flerida Statutes | furmer certity that the mformation
indicated on this report or supplernental report is true and acsurate ana thal My signature shall bave the 5ams legal artec: as f made under oath, that | am an otheer or direclor
of the corperadion or the recaver or trusiee smpowered 1o execule this repor ag required by Chapier 607, Figrida Statutes: and that my name appears in Bloek 12 or Block 11
if changed, or on an atlachment wilh an address, with ail other ke empowered.

SIGNATURE::

e
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Lua vt e Frare =



