FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

. ANNUAL REPOR > Secretary of State

DOCUM ENT # P060001 29909 05-14-2007 90073 021 ***150.00
1. Entity Name
THE BELLEMY GROUP, INC.
Principal Place of Busingss Mailing Adaress -
707 HIGHLAND DRIVE 707 HIGHLAND DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, Fi. 32701
P TP S AT O e
Suite, Apl. ¥, etc. Suite, Apl. ¥, bic. 04242007 Chg-P CRZEG34 (12/06)
City & State City & State 4. FE) Number Applied For
Yo s ay Not Applicable
Zp Country Ze Country 5. Ceniificate of Sialus Desired O ’_@g;esq '?::dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mama

ALEXANDER GWENDOLYN B
707 HIGHLAND DRIVE Straet Address (P.O. Box Number is Not Accepiante)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florigda. | am famitiar with, and accept
the obligations of 1eglste{'ed egem

SIGNATURE
@, yTma or prnieo -.m_-h ol L LEE LR T [NGTE Augpsivrec) AGIE DOME NS £ k] &l W1 ALY DATE
FILE NOWIlI FEE 1S $450.00 8. Election Campaign Firarncing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P [ Delete TIIE O Change (] Addition
MAME* ALEXANDER, GWENDOLYN B HAME
STREETADORESS | 707 HIGHLANRQ DRIVE . SIREET ADIRESS
or-st-2f | ALTAMONTE SPRINGS, FL 32701 cv-st-ap
HILE T O belere TILE O change [ Adaition
NAME o7 HAME
STREET ADDRESS : SFREET ADDRESS
CTY-S1-3P oIry-51-2p
g O Delete nILE [ Change [ Addition
HAME NAME
STREE] ADDRESS - - - STOEE] ADOBESS
oY -$1. 29 cIry-51-ap
nme [ tetete niLe O change [ Adgition
HAME HAME
SIRLET ADDAESS STREET AOGAESS
Y-S5 2P CIrv-§T.28
HILE [0 patete THLE O change [T Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - St 2% CIrY-ST. 2
e ) 0 cotete TLE O Change [ Addition
MAME HAME
STREET ADORESS SIREER ADORESS
CrY-SI- 1P CIry-51.2P

12. | hereby certify that the information supplied with this Ian&q does nol quatly ior the exemptions contamned in Chapter 119, Florida Statutes. 1 lurther certity thaj the information
indicated on this report or supplementat repor 1§ true accwate and that my signalure shall have ihe same jegal effect as it mace under cath, that t am an officer or direclor
of the corporalion o the recever or trustee empowered [0 execute lhis report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Biock 111f
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: me SONWG OFFICER OR DIREGTOR ql;’il‘()'? Dat Py P




