FILED

-« 2007 FOR PROFIT CORPORATION Feb 23. 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # 442155

1. Entity Name
BEL-AIRE INVESTMENTS, INC.

Principal Place of Business Maiting Address
2033 MAIN STREET P 0 BOX 3265
SUITE 600 SARASOTA, FL 34230 LS

SARASOTA, FL 34237 US

TR R T

01222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =im

59-1605396 Not Applicable
[ ’ .t 5. Centiticate of Status Desirad ] $8.75 Additional
. . , Fea Raquired
6. Name and Address of Currant Reglstered Agesnt - ¢ ‘

WEBB, RICHARD S. IV (ESQUIRE E : e
§033 MAIN STREET ( ) ‘ DO NOT WR|TE
TE 600

SARASOTA, FL 34237 ' IN THIS SPACE -

B. The above named enlity submits this statarmnent for the purpose of changing vs registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed of prinied nama of repisierad agent and tils d apphcadia {NCTE: Registarad Agent signalura requved whan renstating) ! ”..ﬂ_”..' ﬁi'l Q d ﬁﬁEﬁ?
. . 05/02/37-30052-002 150,00
FILE NOWI!l FEE IS $150.00 9. Elaction Campmgn Iﬁnancmg $5.00 mMay Be - ! U '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS i . -
TILE PD ol T — ,
NAME TYLER, LANNY W

STREET ADDRESS | P O BOX 3265 ’ : .- , . .
otr-s1-2p | SARASOTA, FL 34230 .

TMLE DT

NAME WEBB, RICHARD S iV

SIREET ADDRESS | 2033 MAIN STREET, SUITE 600
CITY-ST-2IP SARASOTA, Fl. 34237

TIE
NAME o

o - ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-ZIP

o IN THIS SPACE

TIME
HAME )
STREET ADDAESS s : , ' .
oITY-5T-2P ; ‘ o

me . )
NAME : ‘ .,
STREET ADORESS : ' '
EITY-5T-21p

¥ ot

12, | hereby certify that tha information supplied with this fiking does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funther cerify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effact as if made under oaih; that | am an officer or director
of the corporalion or tha receiver or trustae empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an agddses; with.alhother like empowsrad.

SIGNATURE: T 2 2-d) g6l T

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Osto Daytime Phono &




