.« 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
Jan 09, 2006 08:00 AM
DOCUMENT # M93910 Secretary of State

1. Entity Name

CHARLES L. BELOTE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
350 NQRTH CAUSEWAY 350 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169-5266 NEW SMYRNA BEACH, FL 321658-5266 LS

ARAENERRMTE R EC R

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T o

£59-2909405 Mot Applicable
5. Certif ; . $8.75 additional
Certificale of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

S0 NORTL CAUSEWAY DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity submits this statemarntt for the purpose of changing s registered office d ragistered agent, or bath, in the State of Florida. ! am lamiliar with, and accept
the obligations of regisierad agent

SIGNATURE

Signature. yped or printed name of regrstered agent and [lle if 2pplicabie {NOTE. Registered Agent signature redured when reinstating) QATE
FILE NOWIl! FEE {S $150.00 8. Election Campaign Finarcing -~ _ " $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Gontribtion. 7 AddedtoFees
10. OFFICERS AND DIRECTORS ] —
HiLE D
NAME BELOTE, CHARLES L. . " .
SIREET ADDRESS | 350 NORTH CAUSEWAY HONON0380354
or-st-zp | NEW SMYRNA BEACH, FL 7 Di/1L/0R-R0010-004 150,00
TILE
NAME
STREET ADDRESS
TiFY -S1-21P
iMiE
NAME
STREET ADDRESS
CiTe-51-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
Gty -St-2Ip

Tiie

NEME

STREEYT ADDRESS
CiTY -8F- 21

mE

NAME

STREET ADDRESS
BiTY - 81 - 2P

12. | hereby centily that the information supplied wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 1he infermaticn
incicated on this repont or supplemental repart is true and accurale and that my signature shall have the same legal effect as if,made under cath; that | am an officer or diractor
of the corporation of the receiver or e empowejed [0 execune this report as required by Chapter 807, Florida Statutgs; anfl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with [+] fihfall cther fike empowerad.

e S (\Wloc.,  zuAZYES|

AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR Daylime Prong #

SIGNATURE: _____.\




