2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H99145 Apr 17,2008 08:00 Al
1. Entity N
iy Name Secretary of State

BELVEDERE INVESTMENTS, INC.
Prircipat Place of Businass Mailing Adfdress
2234 RIVER ROAD 2234 RIVER ROAD
T T Hll‘l” IHI m‘l ml’ ”I” |‘||’Im I’l"l‘l” Ill”l"”l‘l” |‘|”||‘ ” ‘ll’
2. Prncipal Plage of Busingss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. ete. Saile, Apl. #, ot 18t MOGRE CR2ED34 {10/07)

City & State Ciy & State 4. FE! Number Appiied For

59-2661314 TS ———
e . Country Zp Country 5. Cenficale of Status Desired 0 ?g'ggﬁrdgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g%nEEJ'VLEORR!RgAD Straet Addrecs {(P.O. Box Number s Nol Acceptabils)

JACKSONVILLE FL 32202

City FL lZi;a Caode

8. The apove named entily submits this statement for tha purpose of changing its registered office or registared agent. or Botr, in the State of Florida. | am familiar with. and accent
the ciigations of reyistered agent.

SIGNATURE

Sugnature Ty pad G prenest ' of o ad agert and (e farpleson {GTE Regisierag Ager 1 g gralirst Asuirnn wiop ronus1ir g DATE

R FILE: NOW 11 FEE!IS1$150.00 7
“After May 1; 2008 Fea Will Be S550.0
: Make Check Payable to Florida-Depariment of State:

9. Election Campaign Finanging $5.00 May Be
Trugt Fued Contrivution.  [J] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRiR PTDS 3 poeto THLE O Cwnge [ Addition
HAME BOYER, LORIN HAME

SINEET A0DRESS | 2234 RIVER ROAD STREFT ADORESS HOO000904102

omv-sT-mr | JACKSONVILLE FL CATY-ST- 2P 043003 -3007 1 -008 150, 11

TITLE S C veere TInE O Change [ Adition
HAME ELISON, GAYE HAME

STREFT ADGRESS | 2513 IROQUOIS AVENUE STRFFT ADDRESS

CITY-ST-7F JACKSONVILLE FL 32210 CTY-ST-TIP

HILE T O Detete TiILL I change  [7] Addiion
HIAME NEMEYER, TERRELL A. HAME

STREET ADGRESS | 22-THIRD AVENUE - STAEET ADDRESS

CIY-ST-2°F  |BRANFORD CT CIFY-5T-2P

T [ Detete IR O change  [J Adddtion
NEME, HAWE

STRZET ADCRESS STREEY ADDAESS

SITY-ST-210 CITY-ST-7P

TIiLE [ Delsle TILE O change [T Aadition
HAME NAME

STREET ADDRESS STAEET ADDRESS

STy -SI-2F CIFY-§1- &b

TITLE [ Deiale e [dcChange [ Addition
RAME NaME

STREET ADDRESS STALCT ADDRAESS

2y -S1-21 CITY- ST- 2P

12. 1 hereby certdy that tha information supplied with tnis filmg doas net qualfy for lhe exsmptions contaned in Section 119, Florida Staiwtes. | further cerdity that the information
indicated on this report or supplemental repart is true and accurate andg that my signature shall have the same legal etect as il made under oath: that | am an efficer or dirgctor
of the corporaiion or the receiver of trustee empowered to execute this report as required by Chapier 607. Jlerida Statutes; and that my name appears in Bloek 1C or Block 11

if changed, or on an attachment with an address, with ail ather like empowerad,
- A e, v y
SIGNATURE: %—M ) Ao %2 | 19, Dok 3K

SIGMATURE AND TYPED OR PRINTED NAME OF/SIfiNG OFFICER OR DIRECTOR Da Day: mo Foowce w

Py

LS



