2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 708889

1. Entity Name -

BACHELORS AND BELLES, INC.

Principal Place of Businoss

P.O. BOX 260443
TAMPA FL 33685-0401

Mailing Addross

P.O. BOX 260443
TAMPA FL 33685-0401

FILED
Apr 02,
ecretary of State

04-02-2007 90100 048 ****61.25

2007 8:00 am

2. Principal Flace of Busingss - No F.O. Box # 3. Mailing Address
Suile, Apt, #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stato 4. FE| Number Applied For
23-7199158 Not Applicable
Zip - .?7_.90“!”“3’ Zip Couniry 5. Cerlificale of Slatus Desired O ?g‘-ﬁ,;‘sq l‘:gg&“""a'
6. Name and#ddress of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
- Laugn Diez-
SINNES, ERNEST Sweel Addioss (P 5 Box Nombor s Not Accapiab) 1
7210 PAT BLVD
TAMPA FL 33615 gwi L C
ApLcAs ST
g FL 570 1L,

Ly

8. The above named entity submits this stalement for lhePurpose of changing its registered office or reglstcre\! agent, or both, in the Stale of Florida. | am familiar with, dnd acccp[

SIGNATURE

the obligations of registered aggnl

Slgnalure, typed or prened name of regsiered agent angfilf + agphcacle.

{NOTE Ragistered Agenl sigralure ;equired when renslating)

CATE

FILE NOW: FEE IS $61.26
Due By May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

Tt P (1 Delete mi E Eﬁcmngc 1 Addition
NAMI SINNES, ERNEST NAME BLUZR j>\€:7-

SIFFLT ADDRESS | 7210 PAT BLVD STRIT ] ADDRLSS 35[,0\7(4

civ stap | TAMPA FL 33615-2110 I S1-2P '—‘r'gh\mﬂ. l bll ] /a 6 O\/_

T VPD O Detete e change [ Additian
NAME DIEZ, LAURA NAME hﬁw ) R—r lﬁ 'U <

SIFEET ADDRESS | 3404 W. CARRCAS ST STREFT ADDRLSS O L _\\

GUIY-S17P | TAMPA FL 33614-6604 CIIY-ST-2P l‘gp;th T H n &L_._, 532
nnr SVPD (] Delele i M hange ] Addition
N NASWWORTHY, DIANE NAML {;2 T_é\ll P ﬁ'ﬂ?, lQ IF'r

SIRELT ADDSS [ 1804 W, NORTH ST STRECT ADDRESS 1 22a% ] (’H_

GV STZP | TAMPA FL 33604-5832 CY 51 4P mn 1‘:{:‘ 3/, } LL 33(7/&

e T O Delete it R & y\mnge [ Addition
NAMI SCIONTI, BETTIE NAME Gn\) %1 F

SIRLET ADDRESS | 9713 CHAMPAGNE DR #115 STREET ADDRLSS

e STIP | TAMPA FL 33618 CITY S1 2P © R F 2’3{0 ] L - /5{3}

mn S [ Delete i ‘ ) M,cnange [ Adgition
N MCCARTHY, JAN N uJI\)ﬁE, AYs) ﬂu&"lf

STRFET ADDRESS | 1012 SYLVIA LN SIREET ADDRESS 3_,0

oY ST7P | TAMPA FL 33613-2007 BIY SI-ZiP PYSoPR ’F’\ 536 lc},_ 1310 [

THLE T Delele THLe ! N B [Tohange [ Addiion
NAME HAME

STRTET ADDRESS SIRCET ADDRESS

eIy-s1-ap CUY-ST 2P

12. | hereby cerlify thal the information supplied with this {iling does not qualify for the examplions conlained in Section 119, Florida Statules. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATUR

il changed. or on an attachment with an address, wilh all other like empowcred.

.
Daytime Phoue 4



