2008 FOR PROFIT CORPORATION Jan 30?}%(FSD800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # FO5000005098
1. Entity Name 01-30-2008 90024 045 ***150.00
BELLMAN BROOK, INC.
Principal Place of Business Mailing Address
655 SKYWAY ROAD, SUITE 113 1854 VENETIAN POINT DRIVE
SAN CARLOS, CA 94070 CLEARWATER, FL 33755 ‘
| | |
2. Principal Place of Busingss - No PO, Box # 3. Maifing Address [ | !
Suite, Apt. ¥, etC. Suite, Apl. #, elc. 01262008 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
94-3192081 Not Applicable
Zp Country o Gountry 5. Certificate of Status Desired [ gg:fqumm'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registerod Agent

Nama

PATRICK, CELIA

600 BYPASS DRIVE #219 " Street Address {P.O. Box Number is Noi Acceplable) ~

CLEARWATER, FL 33764

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and b if ApplcaDiE . {NOTE: Regsi Agent recurad when o DATE
Fi OWI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
m&,"mm“ﬁ I?:SSSO.W Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OP [ Delete e DP Bfome [ Asdition
NAME HAWKS, KATE RAME KATE HAWKS
STREET ADDFESS | 1404 FRENCH MERLOT COURT STRE OORESS 10512 ALLTHORN AVENVE
GIY-SI-ZF | LAS VEGAS, NV 89144 ovsiwe | LAS VEGEAS NV §914Y
T LvP O Detete e O Change ] Adition
NAME HAWKS, JAMIN NAME
STREET ADDRESS | 6514 ASCOT DRIVE STREET ADDRESS
cY-ST-2IP OKLAND, CA 94611 CmY-51-2P
me oST (2 Dokete e Ol change [ Aadition
HAME PATRICK, CELIA NAME
STREEY ADDRESS | 1854 VENETIAN PT DR STREET ADDRESS
cov-se-zp___ | CLEARWATER, FL 33755 CiTY-S1-2IP ) ~
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-51-2p
MLE [ Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
s L] Deite T O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-51-2P

12. | hereby certity that the information supplied with thig filing doas not qualify foe the exemptions contained in Chapter 119, Florida Statules. | turther certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trissiee empowerad to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, wwher like empowered.

SIGNATURE: 0 Lo alric ke / ZD{- OF 7275121245

TYPED OR PRINTED NAME OF BIGH:NG OFFICER OR DIRECTOR Daytime Phone #




