7

2007 FOR PROFI I CORPURA | 1ON
ANNUAL REPORT

FILED

DOCUMENT # S56528

1. Entity Name
BEACHUM ENTERPRISES, INC.

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90186 010 ***158.75

Principal Place of Business

2612 PIONEER RD
ORLANDO, FL 32808 US

Mailing Address

6928 HYLAND OAKS DR
ORLANDO, FL 32818  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR TAR RO EE YRR AR

Suite, Apt. #, eic.

Suite, Apt. #, elc.

JACKSONVILLE, FL 32202

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3081768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 58'75 Additional
v Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP. .
ONE INDEPENDENT DRIVE Strest Address (P.O. Box Number is Not Acceplable)
SUITE 1300 —

City FL Zip Code

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

SIGNATURE
Signature. typed_of printed nhame of registered agent and title if applcatie. {NOIE: Registered Agent signature requirec whan reinstating} DATE
FILE NOWIII F .EE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 §ee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT i O pelere TITLE {Z] Change  [] Addition
NAME BEACHUM, SHIRLEY P. NAME
STREETADDRESS | 6928 HYLAND OQAKS DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32818 CITY-ST-2P
TIME VPS [ Delete TILE {C] Change  [J Addition
NAME BEACHUM, RAYMOND L. NAME
STREET ADDRESS | 6928 HYLAND OAKS DR STREET ADDRESS
CITY-ST-7P ORLANDO. FL. 32818 CITY-87-2P
THLE [ Delete TTLE [ClChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-7P
TNLE [ Detete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIp
THLE [ Detete ITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P

12. | hereby certify that the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other ke empowered.

Shirley Beachum Hiaskr]  401- S18-4§3s

A:‘%GNATURE%;&%MW%,W

OFFICER OR DIRECTOR

Daytime Phone #



