2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s84177 Jan 23,2006 08:00 AM
1. Enliy Name Secretary of State
BETOM, INC.
Principal Place of Business Maiiing Address
3340 SAN JOSE BLVD 3340 SAN JOSE BLVD
e B LT
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, ec, Suite, Apt. #, stc, 1st MODRE CR2EDR4Y (1 0/05,]
City & State Ciiy & Slate 4. FEIN Applied For
Y " 59-3100381 ~TNor Agpicst.
Ze Country ae Country 5. Certificate of Siatus Desired ! ?eggesq lﬁid;ticnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme — s
zﬂsﬁﬁvi?{_lzNRﬁg gie[\;v Streel Addrass (P.O Boex Number is Not Accgprable)
SUITE #4
JACKSONVILLE FL 32207-2129
City FL l Zip Code

8. The above namead eniity submits this statement for the purpose of changing its registered office or "regigtered agent, or both, in the Siate of Florida. 1 am famitiar with, and accer’
the obligatons of registered agent.

SIGNATURE

Sighaiure, Type by privted nama of regterad agent znd Slic o apphcatio (HOTE Regstazed Agemt signature requyed when ronsialing) TDATE

7 FILE NOWN FEE IS $150.00
_ Afier May 1, 2006 Fee Wil Be $550.00

8. Election Campaign Financing ~ $5.00 May =
Trust Fund Contributiop. [ Acded to Fees

Make Check Payable to Florida Depa tate

10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut D 3 petete T Cchange  [Jasm
NAME LEE, THOMAS D JR NAME

STREET ADDRESS | 3340 SAN JOSE BLVD STREET ADDRESS gggg%{}ﬁ%gg:*g

oWz | JACKSONVILLE FL o.st.ze D1/25708-50002 2008 150,00

e »} 1 Detete TITiE DChange [ Adenn
NAME LEE, BETTY S HAME

STREET ADDRESS 13340 SAN JOSE BLVD STREET ANDAESS

onY-sT-2F | JACKSONVILLE FL CITY-ST-ZiP

T ) O poie e _ O Change [ Ad
NAME LEE, THOMAS D IIl NRNE

STREET ADDBESS | 7605 TARA LANE STREET ADDRESS

CTY-S-IF | JACKSONVILLE FL 32216 CiTY-57-2P

HILE 5 Defete § e Ol Change 320
NAME NAME

STREET ADDRESS STRELT ADDRESS

Gy -57-2F CiTY-S7-4p

o O oees. A [JChange  [J Ait
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST- 2 CITY-5T-2ip

e 1 gelete mLe Clohange O] Ads
HARE NAME

STREET ADDAESS STREET ADDRESS

CTy-5T-2P CITY-ST- 2P

12. | hereby cerufy that the information supplied with this filng does not qualify for the exemplions contaned in Section 118, Florida Statutes. | further cenify that the information
:ndicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an officer or direCiw
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 07, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: JBrse 4. L0 L. Themas 0. Lee Jp /1784 Gey-398-497 4
SIGNATURE AND TYPED OR PRINTED N‘ﬂME OF SIGNING QFFICER OR DIRECTOR Date DayﬁmuPhone #

| N o o




