R PROFIT CORPORATION
ANNUAL REPORT

~/2006 FO
1

FILED

DOCUMENT # J07285

1. Entity Nama
BELMARMI, INC.

Secretary of State

Mailing Address

436 ATLANTIC BLYD
HEPTUNE BEACH, FL 32286

Principal Place of Business

436 ATLANTIC BLVD

NEPTUNE BEACH. L 32266 1S

¥

RITE IN THIS SPACE

DO NGT.W

. i

AR I

04262008

. - ~-May 01, 2006 08:00 A?

No Chg-P CR2ED34 {11/05)
4, FE! Number T Applied Ft.;r
59-2693829 ) Not Applicable
. $B.75 acuitonal
5. Ceriificate of Status Desired 0 Fee Required

6. Name and Address of Current Rgélstered Agont

DIXON, JERROLD D,
2093 BEACH AVENUE
ATLANTIC BEACH, FL 32233

4o 1

=, e w AT

8. The above named entity submits this statement for the r‘Jurposa of changing its registemd_ office or reg
the ohligations of ragistared agent.

istered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE ) " = . - » L e . B
Signature, tppad or printed nama of magistered agant and (tle ¥ applicable. {NCTE. Ragisterad Agent signar;{r‘e {gqinrx{d whon rawng; CATE ,
FILE NOWII FEE IS $150.00 9. Election Campalgn iﬁnanclng $5.00 may Be e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added i Fees 535 Hfi}%%@ﬂgﬂ%g ;] ’igjﬂil}‘ 155 {]D .
) & - juini i &
10. CFFICERS AND DIRECTORS ] iof . T
TE VP :
NAME DIXON, JERROLD D. )
STRECT ABDRESS | 2083 BEACH AVENUE
Gre-ST-ZP | ATLANTIC BEACH, FL. 32233 ~ . .
TILE P =
NAME DIXON, ROSANNA
STAEEY ADDRESS | 2093 BEACH AVENUE
EY-ST-2IP ATLANTIC BEACH, FL 32233
ThE ST
NAME DIXON, ROSANNA
STREET ADDAESS | 2093 BEACH AVENUE
CTY-5T-Z1P ATLANTIC BEACH, FL‘ 32233 . B
THE ’
NAME
STREET ADDRESS
CiTY-ST-2IP N
TALE
NAME
STREET ADDRESS
CIY-s1-2IP
TiE
NAME
STREET ADDRESS : o
GTY-57-2P , - : !

12. | hereby cartily that the Intormation supplied with this filing does not qualify for the exemptions contained In Chapter 118, Fiorida Statutes.

is frug and asourale and
mpowered to execute th
dress, with all other like

indicated an this report or supplementa
of the corporation or the recelver or
changed, or on an attachment wi

SIGNATURE:

t my signature shall have

orl as raguired by Chapter
red.

. Lurher cartily that e information
the same legal effect as if made under cath; that § am an officer or direcior
607, Florida Statutas; and that my name appears in Bloek 10 or Block 11 if

SIGHATURE AND TYPED OR.PRINTED NAME OF SLGN‘l{uﬁ OFFICER OR DIRECTOR

[

ozt s 2




