2006 FO
AN

PROFIT CORPORATION
AL REPORT (AR}

FILED

DOCUMENT # He9145

1. Entity Name

BELVEDERE INVESTMENTS, INC.

.

Mar 17,2006 08:00 AM
Secretary of State

Principai Place of Buginess

2234 RIVER RDAD
JACKSONVILLE FL 32207

Matng Address

2234 RIVER ROAD
JACKSONVILLE FL 32207

L

2, Eincipal Place of Business

3. Maling Address

BOYER, LORIN
2234 RIVER ROAD
JACKSONVILLE FL 32202

Suita, Apt. #, etc. Suite, Apt #, eto. 15t MOORE CR2E034 “ 0'/05)
City & State City & State 4. FEi§ Number Applied Far
58-2661314 i Not Applical:
Zin Country IR Country " . $8.75 Aasitions
5. Certficata of Status Desirad |} Foe Requirod
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.C. Box Number is Not Accepiabie)

City

FLTEip Code

the obpations of registerad agent.

SIGNATURE

8. The above named entity sutrmls this staternent for the purpose of changing is registered office ar refisteret agent, or both, in the Stata of Flarida, 1 arn familar with, and acor;.

Sugndiurm, iyped o pivicd Mame of egislaoed agent & titw 4 spplcatie

(HOTE Regsfered Ageat eagnaiuig M e witen mnsiaony)

DAJE

-

. Alter May 1, 2006 Ees Wil

F8a

9. Election Campaign Fmancing  $5.00 may ©
Truss Fund Contribution,.  [1 Added to Fees

. Miake Check Payable to Floilda Department of 13
1D. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O QFFICERS AND DIRECTOAS N 13
TLE PTOS {3 pewete e D chenge Iz
NAME BOYER, LORIN HAME
STRLET ADDRESS | 2234 RIVER ROAD STRLEY ALDRESS LD0000471 '924
LITY-51-2P JACKSONVILLE FL CHY-st- o 03729062001 2-016 0. it
1114 £ O peleie WNE [3 Chamge Qa0
HAML ELISON, GAYE SIAME
STREET ADORESS | 12550 PERCY LANE N STREET ADDRESS
OTY-8T-2F  { JACKSONVILLE FL - CITY-§1-7P
une T £ Deicke g O Change [
HAME MNEMETER, TERRELL A. AN
STREET ADDRESS | 22-THIRD AVENUE STRECT AUORESS
omY-5T-2P  |BRANFORD CT £TY-55-21p
TIE ] pekte TIILE I Chargs  [J&
HAME NAME
STREET ADDAESS STRECT AJDRESS
CIIY-8T-2P CITY -§1-1p
TME 3 Delete TiLE 3 Cnange  [Gas
NAME HAME
STREET ADGRESS SIPEET ADBRESS
GIEY-51-21P CIny-S1- 2P
e 0 Delate ME Ocrange Qe
NAME NAME
STREET ADORESS STREET ADDRESS
LTy 5327 Ciny-§t-op

12. | hereby certify that the miormation sup,p
inchcated on Bus report o supplementa

L
o

[

T
of the cargoratlon o e receiver or ustee empuwered
if changed, or on an atlachment with an address, with &l other fike empowered.

cﬂq_\}"? /-{IMUOH N. Boyer

ked with this fing does not guabfy for the exemptians cantained i Seckion 119, Flonda Statutes. | further certily thal the inform:
eportis tue and accurate and that my signature shall bave the sams legal effect as i mada under oath; that | am an officer ar i,
0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Slack 10 or Block

A 904-398-0112

SIGNATURE:

SICRATURE ARD TYPED ORt PRINTED NAW}F SIGNMG OFFICER OR DIRECTOR

347/

Oayteme Phore #



