P

ANNUAL REPORT

-, 2007'FOR PROFIT-CORPORATION

DOCUMENT # 6461 38

1. Entity Name

MY BELLE, iNC.

Prin¢ipal Place of Business

200 NORTH FLORIDA AVE
WAUCHULA, FL 33873

Mailing Address

200 NORTH FLORIDA AVE
WAUCHULA, FL 33873
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4. FEI Number Applied For
59-1956146 Nat Appiicabia

5. Certificata of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

KROLL, M. JOAN
200 N. FLORIDA AVENUE
WAUCHULA, FL 33873
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the opligations of registered agent.

SIGNATURE

8 Tha above named entity submits this statement for the purpose of changling its registered office or registerac agent. or both, in the State of Florida. | am famililar with, and accept

Signature, typed or printed name of registorea agent anc tive if applicanle.

(NOTE: Registarad Apent signature required when reinslaling}

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finanging

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TLE
NAME, 5
STREET ADDRESS
CITy-S7-2P

PD

(MEISTER, JUDITH ... . ., .. C o
1901 YORK LANE ™ - :
HIGHLAND PARK, IL 60035

STD

KROLL, M. JOAN (ASST)

200 N. FLA, AVE.

WAUCHULA, FL 33873

TILE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIy-§T1-21P

TIE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certily that the information supplied with this filin

changed, or on an attachment yn address, with ali other like empowered.

SIGNATURE: W omp//,f,ui. (g Spe v

dg does not quality for the exemptions contalned in Chapter 119 F&orlda Statutes. | further certily that the nformailon
. indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1807  T3-7739W6 7

SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Prona #




