; FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V36408 04-28-2008 90354 021 ***150.00
1. Enlity Name
BEAVER BULK, iNC.
Principal Place of Business Mailing Address q “ U D I;l JJu
140 PALM ST NE P.0 BOX 417
LIVE OAK, FL 32064 US LIVE OAK, FL 32064  US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, ApL. #, atc. Suite, Apt. #, .
Suile. Apt. #. elc ule. AL #. ete 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3138298 Not Applicable
Zi Countr Zi Count "
° uniry P unlry 5. Cortificate of Status Daesired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEAVER, SUSAN
140 PALM ST. NE Streel Address {P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32064
City FL \ Zip Code
8. The abovg named entily submils this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugﬁnongo( zeglstered agent.
“ 3 u
SIGNATUHE; SR
i $|gnapq:e typed or prnied nama of registered agent and title «f apphicable. (NQTE: Registered Agent signatura requirad when reinstatng) DATE
=~ l 'n. R
.~ FILE NbW!l! FEE IS $1 50_00 9. Election Campaign Financing $5.00 may Be
U After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. o . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD Y O Dalele TLE b 5& Change [ Addition
NAME BEAVER SOSAN MERCER HAME BEAVER, SUSAN mMERCER
STREET ADDRESS | 1112 HELVENSTON _ SIREET ADDRESS | J4f/3 Pdlm St.NE
T 5128 | LIVE OAK, FL ovsize | favre oA FL S20&Y
TME [ pelete e (O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-$7-2IF
1ITLE O Delete TMLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-ST-2IP ClTy-ST-2IF
THILE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST1-2IP CITY-S1-21P
TTLE O vaete TMLE [Gchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hareby cerlify that the infermation supphied wilh this filin § does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that Lhe information
indicated on this report or supplemental report is true and accurale and thatl my signalure shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporation or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.
SIGNATURE: ngw-’é»"‘ Swaan Beayer ‘//23/08’ SEb-3b2-1/85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 L4 Dale Daytme Phana #




