- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V36408 : ESARD 05-01-2007 90020 046 ***150.00

1. Entity Name
BEAVER BULK INC.

Principal Place of Business Mailing Address ’ . ‘Q“ JYIJgukv
140 PALM ST NE P.0 BOX 417 e

LIVE OAK, FL. 32064 US LIVE OAK, FL 32064 US

NIRRT

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApERod For

59-3138298 Not Applicable

$8.75 Additional

. ifi I Desi
5. Centificate of Status Desirad O Feo Required

6, Nama and Address of Current Registerad Agent

o PALM 51 NE DO NOT WRITE
LIVE OAK, FL 32064 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlce or ragistered agent, or both, in the Stale of Florida, | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed o printed name ol ragistersd agent and tille if apphcable [NOTE: Registared Agent signatura required when renglating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. . OFFICERS AND DIRECTCRS [
TITLE PD '
NAME BEAVER, SUSAN MERCER

STREET ADDRESS | 1112 HELVENSTON
CITY-ST-21IP LIVE OAK, FL

TiILE

NAME

STREET ADDRESS
CITY-§T-2I7

TME
HAME

v DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

ML B
HAME M
STREET ADDRESS
CITY -§§-2IP

12, | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an cfficer or diractor
of the corporation or tha raceiver or trustae empowered to exaculte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Suo-~ Sac— Sucon Boouer  A3don (=30 3-8

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR ¥ Dae ¥ Daytime Phone #




