2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

_ . . .
DOCYMENT # J56316 Jan 23, 2006 08:00 AV
1. Eniily Nafme Secretary of State
THE BELLANOVA CORPORATION
Principal Place of Businegss _ Mailing Address
2110 NORTH PACE BOULEVARD 2110 NORTH PACE BOULEVARD
e U ”llﬂﬂ Iw IWI I”ll mll HM Im lm] mﬂm m}] ﬂlu l,m", U ’Il,

2. Principa! Place of Business 3. Mailing Address )
Suite, Apt. #. &ic, Suite, Agt. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number | [Apphed For
59-2773961 | ot Applicar-
Zip Gountry Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ‘\ddiﬁonai
Fees Reguired
§. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Aggnt

Name = ~—

gggHbfﬁ%iLS[%ﬂEET Streel Address (P.C. Box Number is Not Acceptable) ' 7
PENSACOLA FL 32501

City FL - Z\n Cade ’

fha obligahons of registered agent.

SIGNATURE

Sugnalure, lyped o printed name of regstared agent and titic I anpicatie (NGTE Regeslated Agen! signature cequired when renstabing) DATE

_ FILE NOWH FEE IS 815080 " 7"
. Afier May 1, 2006 Fee Will Be $550,00
Make Check Payable o Florida Departmént of

e

8. Election Campaign Financing $5.00 may =
Trust Fund Contribution. £ Added to Fees

PR
e

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TWLE [»] 3 Desete HIE [0 Change  [Jacii
NAME BELLANOVA, ROBERT T. NAME - v

STREET ADDRESS {2110 NORTH PACE BLVD STRRET 400853 01 J*{%&gggg%%%%@ 004 1

Gry-sT-2f [PENSACOLA FL oTY-5T- 2P AL / 50.00

TE D [ Detete THLE [ Change ) D Al
NAME BELLANGVA, RICHARD L. NAME

STEETADDRESS | 2110 NORTH PACE BLVD STAEET ADDRESS

CiTy-ST-2F  {PENSACOLA FL CIFY-5T-ZiP

TILE 7 Delata e . ) . [ Change £ A
NAME NAME

STREET ADDRESS STRLET ADDRESS

CTY-5T-7P CIFY.S7- 2P

Mg G Delete TILE D Ghﬂr;ﬂ’e D A
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-218 £iry-ST- 2P

T [ zelets TLE OCage [ a
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P § covsrae

TTLE 7 Delete TTif [ Ghange  TJad
HAME MAME

STREET ADDRESS STREET ADDRESS

LTy -5T-2P CITY-§0-0F

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmatior
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the carparation or the receiver or truslee empowerad io execuie this repon as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block i
it changed, or an an attachm, ith an address, with &lf other like

SIGNATURE:

WY (FroyviL-Fesp

F SIGN'NG OFFICER OR DIRECTOR Date Daytima Phoha #




