2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT #J56316 Secretary of State
1. Enity Name 01-11-2007 90055 019 ***150.00
THE BELLANOVA CORPORATION
Principal Place of Business Mailing Address
2110 NORTH PACE BOULEVARD 2110 NORTH PACE BOULEVARD
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S LIRS
Suita, Apt. ¥, etc. Suite, Apt. #, efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 59-2773961 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied [ ?g';iﬁdmﬂ“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SMITH, MICHAEL D. /@oﬁfnéf Zellpreds
307 S PALAFOX STREET Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501 | e s Pack  Fiud
. City ’ Zip Corl
‘ Y Pensacols FL | B5%,

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

the obligations o@iered agent. )
SIGNATURE stuf: @M Vi / & / o7

Signagﬂ;_ typed or paniad nam of rggisieran agent and Ltia i applicable. (NOTE: Regisiared Agani signature required whan remsialing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete THLE [ Change ] Addition
NAME BELLANCVA, ROBERT T. HAME
STREET ADDRESS | 2110 NORTH PACE BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-§3-29P
TIFLE D O Delete TmE [ Change  [C] Addition
NAME BELLANOVA, RICHARD L. NAME
STREETADDRESS | 2110 NORTH PACE BLVD STREEY ADDRESS
CITY-ST-7IP PENSACOLA, FL | CHTY-ST-7P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-ST-ZIP
MLE {1 Deete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TINLE [ Delete TILE (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2ZP CY-ST-21P
TME ] Detete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this lillndg does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementad report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation of the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 it

changed, or on an attachm ith an address, with all like empowered.
SIGNATURE: ? %ﬁM};%:M {/&{/&’7

/‘IGNA'I’URE AND TYPED OR PRINTED NAME OF 5:dNING OFFICER OR DIRECTOR

Daytime Phore #




