2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L7276

1. Entily Naimg

BELKAMP INVESTMENT CORPORATION, INC.

Prircipal Place of Business

KENNETH ARZT
P. C. BOX 422933
KISSIMMEE FL 34742

Maling Acddress

KENNETH ARZT
P. 0. BOX 422933
KISSIMMEE FL 34742

2. Fringipal Place of Business - No PO Box #

3. Maiting Addross

Suta, Apt. #. etc.

Suite, Apt #, etc.

FILED

: Apr 30,2008 08:00 AV
Secretary of State

MRURIRA RO

1st MOORE CR2ED034 (10/07)
Cny 8 State City & Siate 4. FEI Number Appiied For
59-3009469 Not Apglicable
Z i "
P Country e Country 5. Cenificate of Status Desired O $8.75 Addmonai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARZT, KENNETH
4454 CAMPBELL ROAD
KISSIMMEE FL 34746

Stireet Address {P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The abave named erity submils this statement for the purpose of changing its regisierad office or registerad agent, or cotn, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatune, ited o predad nanta o reg slernd st g te | acplcaio

INOTE Fegisirad AGOr b e qraiurt’ “enuras whgil ey -abrngt

DATE

i; 'Iortda Department of State|

9. Elnction Camuaign Financing
Trust Fund Contnuton. [

$5.00 May Be
Added to Fees

OFFECERS AND DaRECTOFiS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peete TINLE 3 change [ Adaution
NaHE ARZT, KENNETH HAME
STREFT ADDRESS | 4454 CAMPBELL ROAD STREFT ADDRESS LOO00TE35550
oV S-7P | KISSIMMEE FL 34746 olry-51-2P 05/2308-8007¢-0115 150, 00
113313 VP [ Derete TINE I Crange ] Addition
NANE ARZT, FERNE HARE
STREFT ADDRESS | 4454 CAMPBELL RD. STRFFT ADDRESS
CITY-51-7IP KISSIMMEE FL 34746 CITY-§T-71P
ITLE [T oeete MLE [ Change ] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST. TP
Mt O petete TLE [ Change [ Acdition
NN HAME
SIREET ADDHESS STREET ADUALSS
CITY-ST-2P CITY-S1- 2P
THE [ Delets TILL [ change ] Addition
HAME NAHID
STRZEY ADDRESS STAEET ADDRESS
Y-S 2 oiry-§1- 21
TLE [ peiete TIE [ change T Addinan
NEME HAE
SIRZET ADGRESS STRECT ADORESS
CITY-ST-2IP CITY-ST- 219

12, 1 hareby certity that tha informatizn suoehed vtk this filing doas net qualify for the exemetons contained in Section 119, Ficrida Staiutes | furiner certify that the infarmation
indicated on tnis report or supplernental report is tr.e and arcurale ana ihat ny signature shall have e sama legal eftect as if imade under cath, that | am an officer or director

ct the corporation or the recaivar of trugiee amuowsred 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11
it changea, or un an attachmant with an &dress, with a‘l aolhegyr like empawered.
SIGNATURE: f &Me 149 _vP 9/u/05’ Yo - 733- 8 E]

SIGNATURE AND TYPED’h PRINTED NAME OF SIGNING OFFICER OR bIHECTOR

Cato ! Dagimg Prane 7




