2Q07. NOT-FOR-PROFIT CORPORATION Apr 23,F213613D03;00 A

ANNUAL REPORT
DOCUMENT #N17556 Secretary of State

1. Entity Nama

BELFORT SOUTH STORM WATER MANAGEMENT, INC.

Principal Place ot Business Mailing Address
6675 CORPORATE PRWY 6675 CORPORATE PRWY
SUITE 100 SUITE 100
JACKSONVILLE, Ft. 32216 JACKSONVILLE, FL 32216
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida, 1 am famulaar wnh and accept
the abligations of registered agent.
SIGNATURE
Signature. typed o printed nami of regrsiered agent and bitle if apphcable (NOTE. Ragsiared Agent signature raquired when rsinstating) DATE
: U000 725820
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe 05/03/07-30038-011 B1.55 }
Due by May 1, 2007 Trust Fund Contribution. O]  AddedoFees LI L .
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indicated on this report or supplemedital r i y signature shall have the same (egal sffact as if made under oath; that | am an officer or director
of the carporation or the receiver og/fust as require Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerxt witlf in agdr B
SIGNATURE:
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