. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H60532

1. Entity Name
KARL BECKMEYER, P A.

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business

% KARL BECKMEYER
18731 S.E. 30TH STREET
MORRISTON, FL 32668

Mailing Address

P 0 BOX 190
MORRISTON, FL 32668 US

DO NOT WRITE IN THIS SPACE

WEVRRERERRT AR

01262007 No Chg-P CR2EQ034 (11/05)

4. FEI Number Applied For
59-2122561 Not Applicable

5. Certificate of Status Desred O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

%BECKMEYER, KARL
18731 SE 30TH ST
MORRISTON, FL 32668

+

DO NOT WRITE .
IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signature. typed or prinied name ol registered agent and e it apphicable

(NOTE.: Regislered Ageni signaiure required when reinstating) | DATE
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L) rooet .
10, QFFICERS AND DIRECTORS

TIME
NAME BECKMEYER, KARL
STREET ADDRESS | 18731 SE 30 ST
CITY-ST-21P MORRISTON. FL 32668

TILE

NAME

STREET ADDRESS
CIry-st-2Ip

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIy-ST-ZIP

TINE

NAME

STAEET ADDRESS
CITY-ST-2IP

.o UOGDO0ES1453 Co
04/13/07-20011-012 150,00

DO NOT WRITE .
IN THIS SPACE

12. t hereby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ?nt with an address, with all other hke empowerad.

SIGNATURE: __ [K oD

~ Fres

4/3/07 352-528-5957

SIENATURE AND TYPED OR PRINTED NAME CF SIGNING ¢iFFICER OR DIRECTOR

Date Dayume Phone #

¥arl Poaealkbmoavar Prasidant
AN L u\.‘vl‘ill\—ll == J_\.fu.l-“v.l.l.—



