ta

2008 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED

DOCUMENT # s62722

1. Eniity Namg

BEVERLY SUE FULMER, INC.

Secretary of State

Prnemal Place of Business Maiiing Acidress
4530 WOODWIND DRIVE 4530 WOODWIND DRIVE

e L TR RO

2. Prnginal Place of Busigesy - No PC Bog # 3. Maling Addrass
G5 LIDHIND DE 45 T0 Llwdemd DR

Suite, AL, #. ete. Sutlis Apt. #, Bic. 1st MOORE CR2E034 (10/07)

Apr 21, 2008 08:00 A

4. FEI Number Appiied For

City & State Cig & State s
DE;‘[" N ?I-O Ef D Q- DEST-]M }/LMIDA 59-3080134 Not Aputicable

L=

n Counry Zs Country . $8.75 Additional
v - 5..Centlicate of Status Desired O ' :
é ’{ S' L’l' &’ S A éjis-(l" L{ Sﬂ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  ogafe

Egé_gﬂVEVTN.ED‘a,ggLDYSRUE Sireet Address (P.Q. Pox Number is Nat Acceptabla)

DESTIN FL 32541

City FL Ziyy Code

B. The above named entily submits this statement far ha purpose of changing its regisiered office or registerad agent. or ootk in the State of Flonda. | am familiar with, and accept

the coungations of regpstered agent.
SIGNATURE /ég of- /&4,4 7&(@ hﬁﬂjfé&’—/ 4%’%7002’

S andLre, Lypad G mn'o%rrn o rerstied et o L e L arpioanm, INGTE Feginimet AZert Saqr L e equess vt o -taln gt 4 DN{E

,-;i"ll.:E;'; NOWI'“FEEJSS‘ 50"00i - 9. Etsction Carnoaipn Financin

e T T R . Etecior aig cing  $5.00 May ge
- “AfterMa'ﬂ,ZOOB Fee Wi||38555000 Loty Trust Fund Centrizution. [ Added to Fees
‘Make Check Payable to' Florida Depariment of State :

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 4 11

THE oP O Dete TRE [ Change [ Aadition
NAME FULMER, BEVERLY SUE HAME § “}rll_lr"_lﬂ'“

STREET ADORESS | 4590 WINDWOOD DR S TREET ADORESS AT TR . 150. 00
orv-si-2p | DESTIN FL 32641 Cy-51-2p R oA

TTLE D T peete il3 [ Change [ Addition
NAME FULMER, MILTON H. HiME

STREFT ATORESS | POST OFFICE BOX 5170 N/A - GTREFT ANDRFSS

onv-s12P |DESTIN FL CITY-S1-2IF

nris O peiee 1ILE [0 change ] Addibon
HAME HAME - -

STREET ADGRESS ’ ' ' STAEET ADDRESS |

TITY-ST-2IP CITY - ST-2IP

lud3 O petee TITLE [Jcnange [ Acdition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-21 Y -55- 2P

HILE O pelete TILE O change 7] Addition
HAME HERAL

STREET ADDRESS SIREET ADDRLSS

oy-sroze CITY-51- 4

TiLE [ pelete TIEE 3 onange [ Additan
HAME NANE

STREET ADDRESS STAEET ADDRESS

Y ST-2p LITY- - 2P

12. | hereby certify that the infarmnaticn suophed with this filing does net qualiy for the exemptions contained in Seciion 119, Ficrida Staiutes | furtner certfy that the information
indicated on this report or supplemental repart is true and accurale ano that my signature snall have the same legal ettect as f made under oath: that | am an officer or director
of the corporaiion or the receiver of tustee,empowered Lo execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attacnment wigh an gddress, with aibolher lice empowereq,

SIGNATURE e Palbes 4////g/p700 5 ?fﬂﬂﬂfﬂe,/,?ﬁ

¥/,
SIGNATﬂE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Dayt 0 Froee =




