— 2007 FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

H99145
DOCUMENT # Secretary of State
1. Eniity Name 50,00
BELVEDERE INVESTMENTS, INC. 05-04-2007 90065 044 :
Principal Place of Business Mailing Addross .
2234 RIVER ROAD 2234 RIVER ROAD .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo ‘4. FEI Number ~ Applied For
59-2661314 Notl Applicable
Zie Country ap Country 5. Ceriilicale of Stalus Dosired O ?i'ggqlﬁ?g;ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOYER, LORI N
2234 RIVER RQAD Stroet Addross (P.O. Bex Number is Mot Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stato ol Florida. | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name o registeted agant ana tite 1 apphcatle (NOTE. Regstered Ageni signatase required wher resnsialing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing,  $5.00 May Be
Trusi Fund Contrioution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTDS O Delate Tkt [ change [ Addition
NAME BOYER, LORI N NAML

SIFLET ADDRFSS | 2234 RIVER ROAD SIRLF] ADDRESS

ciny-s1-zp | JACKSONVILLE FL QY S1- 4P

nm, 5 O Delste it ;}cnange 3 Addition
NAME ELISON, GAYE NAME

SIRCET ADDAESS | 12550 PERCY LANE SIRFETADDRESS (S 1) TRODUSTS /GVEN W

ory-sr-zie | JACKSOMVILLE FL Cily-ST-2IP T Xsen Y e, FI _39ai0

niL T Lt Delete e [ Change [ Addition
NAML NEMEYER, TERRELL A, HAMD

SIEET ADORFSs | 22-THIRD AVENUE SIRIL| ADDRESS

CITY-51-21° BRANFORD CT oy sl-71p

TINE O celete mu [ change [ Addition
NAME NAME

SIRLET ADDRESS SIRET ADDALSS

CITY-$1-21P ¢ITy St 2P

Hi(i [ pefele e [ change [ Addilion
NARE NAME

SIFECT ADDRISS SIREET ADDRESS

CIY-SI-21p aIy-s1- 21

T 1 Delele . [ change [ Addition
NAML NAML

SIRLET ADDRESS STRLLT ADDRESS

Cliv-$1-2IP Y ST ZIP

12. | heraby cortify that tho information supplied with this filing docs not qualily for Ihe exemplions comained in Section 119, Florida Statules. | furlhor cortily that the information
indicated on this report or supplementai reporl is rue and accurale and thal my signature shall have the same legal eficct as if made under oath; thal | am an oflicer or dirccior
of the corporation or the receiver or trustee empowered (0 execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altlachmen1 with, an address, with all other like empowered.

SIGNATURE: sl 7)) @W Y| =8l G4-EA%-OllS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂFICER CA DIRECTOR ¥ Dartc [rylime Vhors #




